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THE SILICOSIS STORY: MASS TORT 
SCREENING AND THE PUBLIC HEALTH 


WEDNESDAY, MARCH 8, 2006 

House of Representatives, 

Committee on Energy and Commerce, 
Subcommittee on Oversight and Investigations, 

Washington, DC. 


The subcommittee met, pursuant to notice, at 2:05 p.m., in Room 
2123 of the Rayburn House Office Building, Hon. Ed Whitfield 
(Chairman) presiding. 

Members present: Representatives Steams, Bass, Walden, Burgess, 
Blackburn, Barton (ex officio), Stupak, DeGette, Schakowsky, Inslee, 
and Whitfield. 

Staff present: Tony Cooke, Counsel; Mark Paoletta, Chief Counsel 
for Oversight and Investigations; Clayton Mattheson, Research Analyst; 
Jonathan Pettibon, Legislative Clerk; David Nelson, Minority 
Investigator and Economist; Jonathan Brater, Minority Staff Assistant; 
and Eric Gerhlach, Minority Staff Assistant. 

Mr. Whitfield. Okay, I want to call this hearing to order this 
afternoon. This is the Subcommittee on Oversight and Investigations for 
the Energy and Commerce Committee. And the subject of today’s 
hearing is “The Silicosis Story: Mass Tort Screening and the Public 
Health.” 

Now today we are going to have three panels of witnesses. On the 
first panel there will be two witnesses and I would ask them to come 
forward at this time. First, we have Professor Edward Sherman who is a 
Professor of Law at Tulane University Law School. So we would ask 
him to take a seat. And then we have Dr. Laura Welch who is the 
Medical Director of the Center to Protect Workers Rights from Silver 
Spring, Maryland. I want to welcome you all to this first panel. We 
genuinely appreciate your taking the time to be with us today on what we 
consider to be a particularly important hearing and we look forward to 
your testimony. 

Of course at this time the members of the subcommittee will be 
giving their opening statements and I will start off and simply say that 
we consider this to be a particularly important hearing because some of 
the events that happened in the Federal Court in Texas with those 
silicosis claims many of us consider to be really a mockery of our justice 
system. 


( 1 ) 
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This is going to be the first of several hearings on important public 
health issues raised by the practice of mass tort screening. We are 
examining the manner in which doctors, plaintiff lawyers, and medical 
screening companies identify large numbers of claimants for personal 
injury lawsuits. This matter first came to our attention through a June 
2005 Federal Court opinion from the Southern District of Texas in a 
matter captioned “In re: Silica Product Liability Litigation.” U.S. 
District Judge Janis Graham Jack, a former nurse appointed by President 
Clinton in 1994 presided over a multi-district case involving some 
10,000 claimed diagnoses of silicosis, a largely incurable and often fatal 
pulmonary disease. 

In managing this enormous personal injury matter. Judge Jack 
documented the fraudulent means by which plaintiff lawyers, doctors, 
and screening companies manufactured claims. She then made the 
determination that these diagnoses were about litigation rather than 
healthcare, and were driven neither by health nor justice, but were 
manufactured for money. 

This is particularly troubling because it undermines our judicial 
system, but it also clearly shows the lack of attention or concern about 
the actual health and treatment of patients. This subcommittee, with the 
cooperation of our Democratic colleagues and staff and with the firm 
support of the Chairman of our full committee, Mr. Joe Barton, in an 
effort to understand the larger public health consequences of this alleged 
conduct, has sought to examine the relationships, the standards, and the 
practices that govern the manner in which the 10,000 plaintiffs of “In re: 
Silica” were identified, diagnosed, and joined in this massive tort 
lawsuit. 

To that end, we have so far written to doctors, screening companies, 
and very recently law firms. State regulatory agencies, and State medical 
boards. While most parties have been cooperating with the 
subcommittee’s inquiry, four doctors have required subpoenas for their 
documents and several individuals here today have also required a 
subpoena to secure their appearance. And I would like to emphasize that 
the subcommittee will use all means at its disposal in its pursuit of the 
information and records required for this investigation. The “In re: 
Silica” matter provides a case study through which we are examining 
public health issues and mass tort screening. To be sure, screening is an 
important tool of public health. It provides broad access to care and vital 
monitoring and surveillance for many occupational and environmental 
health concerns. However, the type of screening used in this class action 
lawsuit simply generated claimants to obtain settlements for the benefit 
of certain plaintiff law firms. Dollars were the priority; patient health 
and wellbeing were afterthoughts. 
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Now I would like to say to appreciate the practices, the standards, 
and the ethics of this process, we want to briefly look at some examples 
of one of the treating physicians. Dr. Ray Harron, for example. Now I 
would point out to you that the presence of both diseases, silicosis and 
asbestosis, in one individual is extremely rare. And Dr. Harron, for 
example, performed an examination of the X-rays of one patient in 1 996 
for the purpose of asbestos litigation and then later in 2002 again 
evaluated the same patient for the purposes of silicosis litigation. Now 
these two documents show the results of these examinations. The 
highlighted part of the form shows the lung damage observed by Dr. 
Harron. On the right, we can see that when he looked at a chest X-ray in 
the context of asbestos litigation, he found S and T type damage in the 
lungs which are classic for asbestos exposure. A few years later when 
Dr. Harron again looked at a chest X-ray of this same person, now in the 
context of silicosis litigation, he found P type damage in the lung classic 
of silicosis. So what happened to the S and T type damage caused by the 
asbestos? Dr. Harron, was this man’s asbestos injury cured? Why 
wasn’t it again seen in the second X-ray review? 

And I would also point out that Judge Jack, in her decision, pointed 
out that when Dr. Harron first examined 1,807 plaintiff X-rays for 
asbestos litigation, he found them all to be consistent only with asbestos 
and not with silicosis. But upon reexamining those same 1,807 MDL 
plaintiff X-rays for silicosis litigation. Dr. Harron found evidence of 
silicosis in every case. Now this volume and high percentage of reversal, 
basically 100 percent, simply cannot be examp led as intra-reader 
variability which is often a reason given for a difference of opinion on 
these readings. 

I would also point out that we will ask some of the same questions 
that I have just raised with Dr. Harron with Dr. Ballard. And here are his 
reports for a woman whom he diagnosed with asbestos in 2000, but later 
with silicosis in 2004 using the same October 1999 X-ray. Ray Harron’ s 
son. Dr. Andrew Harron, when he did his diagnosis work, had secretaries 
take his marks on an X-ray form, draft the diagnosing report, stamp his 
signature, and then send out the report. Dr. Andrew Harron says he 
never saw, never read any of his more than 400 silicosis reports. And we 
would ask Dr. Harron, is this how he continues to practice in Wisconsin 
today? 

There are further stunning examples of apparent disregard for 
reasonable medical standards, practices, and ethics such as Dr. 
Martindale’s purported diagnosis of 3,617 people with silicosis in 48 
days, an average of 75 reports per day. Yet we cannot lose sight of the 
fact that these numbers represent real people learning that they have a 
largely incurable and sometimes fatal disease, a fact I hear was missed 
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by the doctors, lawyers, and screening companies here in their rush to 
bill what they call an inventory of clients. 

This investigation has found little to date to demonstrate real regard 
or acceptance of responsibility in the mass tort screening process for the 
manner in which patients learn about the results of their screening, the 
way the significance and reliability of the tests performed are presented, 
or the way follow up and treatment options are discussed and pursued. 
The medical professions involved here have so far all disavowed any 
legal or ethical duty to the care of the patients that they have diagnosed. 

At the end of the day, I suppose the ultimate question we are 
presented with here is are the diagnoses generated by this process real or 
are they simply to facilitate litigation? On that point, while we have 
found no direct information, although Justice Jack made some very 
strong conclusions, we will look at some circumstantial data. According 
to the work of Dr. Laura Welch, who joins us here today, in a sample of 
9,605 metal workers with 20 years work experience, an ILO score of 1/0 
was found, and that is basically very little found, for approximately 12 
percent of the group. In the world of mass torts, this would be the 
positive diagnosis, the potential claimants. So 12 percent of the 9,605 
would be found positive. Today, I would like to compare those findings 
with those of a for profit screening venture N&M, the company of our 
witness. Heath Mason. While we have not yet found hard numbers for 
the rate at which this company’s overall generated positive diagnoses, I 
will ask Mr. Mason whether the screening N&M gave on February 15, 
2002, was typical for his business. On that day in Columbus, 
Mississippi, they found all 111 people screened to be positive for 
silicosis, and yet the average rate of silicosis found in Mississippi is 
around eight. So they looked at 1 1 1 people, they found 1 1 1 people, a 
rate of 1 00 percent, which is very good for Mr. Mason, considering that 
we understand two of his larger clients, the law firm s of Campbell, 
Cherry, Harrison, Davis, and Dove and O’ Quinn, Lamonick and Purdle 
typically paid him only for positive diagnosis, as much as $750 for each 
person tagged with a diagnosis of silicosis. Whether the success rate of 
February 15 was the exception or the norm for N&M will be a telling 
fact. 

I want to thank Chairman Barton for his continued support of this 
important investigation, as well as my colleagues from across the aisle 
who have backed our efforts to gather the information and records 
needed to understand this issue and we look forward to the testimony of 
our witnesses. 

[The prepared statement of Hon. Ed Whitfield follows:] 
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Prepared Statement of the Hon. Ed Whitfield, Chairman, Subcommittee on 
Oversight and Investigations 

This afternoon we convene what I believe will be just the first of several hearings on 
certain important public health issues raised by the practice of mass tort screening. We 
are examining the manner in which doctors, lawyers, and medical screening companies 
seek to identify large numbers of potential claimants for personal injury lawsuits. We 
have been troubled, however, by the processes we have reviewed to date. We are 
concerned by the apparent lack of attention to the actual health and treatment of patients 
as well as the financial incentives geared to rewarding positive findings of disease. 
Ultimately, I am most concerned by the suggestion that, with respect to mass torts, there 
exists some alternate field of medicine, or pseudo-medicine, containing its own standards, 
practices, and ethics. 

This matter first came to our attention though a June 2005 federal court opinion 
from the Southern District of Texas. In a matter captioned In Re: Silica Product Liability 
Litigation . U.S. District Judge Janis Graham Jack, a former nurse appointed by President 
Clinton in 1994, presided over a multi district case involving some 10,000 claimed 
diagnoses of silicosis - a largely incurable and often fatal pulmonary disease. In 
managing this enormous personal injury matter. Judge Jack made the remarkable 
determination that, “these diagnoses were about litigation rather than health care” and 
“were driven by neither health nor justice [but] were manufactured for money.” This 
stunning conclusion was backed up in a dense 249 page opinion in which Judge Jack laid 
out her support for this finding in compelling detail. 

This Subcommittee, with the cooperation of our Democratic colleagues and staff, 
and with the firm support of the Chairman of our full Committee, Joe Barton, in an effort 
to understand the larger public health consequences of this alleged conduct, has sought to 
examine the relationships, standards, and practices that governed the manner in which the 
10,000 plaintiffs in In Re: Silica were identified, diagnosed and joined in this massive tort 
lawsuit. 

To that end, we have so far written to doctors, screening companies, and, very 
recently, to law firms, state regulatory agencies, and state medical boards. While most 
parties have been cooperating with the Subcommittee’s inquiry, 4 doctors have required 
subpoenas for their documents and several individuals here today have also required a 
subpoena to secure their appearance. For the avoidance of doubt, this Subcommittee will 
use all reasonable means at its disposal in its pursuit of the information and records 
required for this investigation. 

The In Re: Silica matter provides a case study through which we are examining 
public health issues in mass tort screening. To be sure, screening is an important tool of 
public health; it provides broad access to care and vital monitoring and surveillance for 
many occupational and environmental health concerns. Yet the type of screening at issue 
here appears to be a mechanism purely to generate grist for the mill of litigation. And 
what is more, the business practice of screening, seen here, seems to present almost 
insurmountable conflicts between profit and patient health. 

To appreciate the practices, standards, and ethics of this process, it is instructive to 
look at examples from some of the doctors joining us today. Let’s consider first the 
treatment of several patients by Dr. Ray Harron of Bridgeport, West Virginia. Dr. Harron 
performed an examination of the X-rays of one patient in 1996 for the purpose of 
asbestos litigation and then later, in 2002, again evaluated this same patient for the 
purpose of the silicosis litigation. [1] These two documents show the results of these 
examinations. The circled part of the form shows the lung damage observed by Dr. 
Harron. On the right we can see that when he looked at a chest X-ray in the context of 
asbestos litigation, he found “S and T” - type damage in the lungs - classic for asbestos 
exposure. A few years later when Dr. Harron again looked at a chest X-ray of this 
gentleman, now in the context of silicosis litigation, he found “P” - type damage in the 
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lung - classic of silicosis. What happened to “S and T” - type damage caused by the 
asbestos? Dr. Harron, was this man’s asbestos injury cured? Why wasn’t it again seen in 
the second X-ray review? 

Let’s look at another patient. Dr. Harron evaluated the case of a 71 year-old man in 
2002 for asbestos based on a July 27, 2001 X-ray and concluded he had asbestosis, as the 
report reads. [2] When silicosis was the name of the game, again referring to the same 
July 27, 2001 X-ray, Dr. Harron determined that this 71 year-old man had silicosis. Are 
these anomalies? What about this 60 year-old man found to have first asbestos and then 
silicosis using the same July 27, 2001 X-ray? [3] Another 53 year-old man? [4] And 
another? [5] And another? [6] Dr. Harron, what are the medical standards and practices 
that account for such apparently miraculous cures? I hope to find out today. 

We will ask the same question of Dr. Ballard - here are his reports for a woman 
whom he diagnosed with asbestosis in 2000 but later with silicosis in 2004, using the 
same October 1999 X-ray. [7] 

Ray Harron’s son. Dr. Andrew Harron, when he did his diagnosis work, had 
secretaries take his marks on an X-ray form, draft the diagnosing report, stamp his 
signature, and then send out the report. Dr. Andrew Harron says he never saw or read 
any of his more than 400 silicosis reports. I will ask Dr. Harron if this is how he 
continues to practice in Kenosha, Wisconsin. 

There are further stunning examples of apparent disregard for reasonable medical 
standards, practices, and ethics such as Dr. Martindale’s purported diagnosis of 3,617 
people with silicosis in 48 days - an average of 75 reports per day. Yet we cannot lose 
sight of the fact that these numbers represent real people learning they have a largely 
incurable and sometimes fatal disease - a fact I fear was missed by the doctors, lawyers, 
and screening companies, here, in their rush to build what they call an “inventory” of 
clients. 

This investigation has found little, to date, to demonstrate real regard, or acceptance 
of responsibility, in the mass tort screening process for the manner in which patients learn 
about the results of their screening, the way the significance and reliability of the tests 
performed are presented, or the way follow-up and treatment options are discussed and 
pursued. The medical professionals involved here have, so far, all disavowed any legal 
or ethical duty to the care of the patients they have diagnosed. 

At the end of the day, the ultimate question we are presented with is: Are the 
diagnoses generated by this process for real? On that point, while we have found no 
direct information, we might look at some circumstantial data. According to the work of 
Dr. Laura Welch, who joins us here today [8] in a sample of 9,605 Sheet Metal Workers 
with 20 years work experience, an ILO score of 1/0 was found for approximately 12% of 
the group. In the world of mass torts, this would be the positive diagnoses - the potential 
claimants. Today, I would like to compare those findings with those of a “for profif’ 
screening venture, N&M, the company of our witness Heath Mason. While we have not 
yet found hard numbers for the rate at which this company overall generated positives 
diagnoses, I will ask Mr. Mason whether the screening N&M gave on February 15, 2002 
was typical for his business - on that day in Columbus, Mississippi, they found all ill 
people screened to be positive for silicosis. [9] That’s a rate of 100%, which is very 
good for Mr. Mason considering that, we understand, two of his larger clients, the law 
firms of Campbell, Cherry, Harrison, Davis and Dove and O’Quinn, Laminack and Pirtle, 
typically paid him only for the positive diagnoses - as much as $750 for each person 
tagged with a diagnosis of silicosis. Whether the success rate of February 15 was the 
exception or the norm for N&M will be a telling fact. 

I want to thank Chairman Barton for his continued support of this important 
investigation as well as my colleagues from across the aisle who have backed our efforts 
to gather the information and records needed to understand this issue. I also want to 
welcome today’s witnesses, particularly Professor Edward Sherman from Tulane 
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University and Dr. Laura Welch from the Center to Protect Workers’ Rights. I look 
forward to your testimony. 
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Mr. Whitfield. And at this time, I recognize the Ranking Member 
from Michigan, Mr. Stupak. 

Mr. Stupak. Thank you, Mr. Chairman. I wish to acknowledge 
your fairness in conducting this investigation. I would also support the 
procedural steps you have taken to obtain documents and testimony 
relevant to this inquiry. 

The witnesses you have assembled on the first panel are likely to 
provide an objective assessment of the situation from a legal and medical 
perspective. My Democratic colleagues and I remain, however, 
unconvinced that this investigation will contribute much to the public 
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health. As Dr. Welch will tell us, there are clearly better ways to screen 
for occupational diseases than the methods that were apparently 
employed at the direction of certain plaintiff attorneys in the silicosis 
litigation consolidated in the U.S. District Court for the Southern District 
of Texas as described in Judge Jack’s opinion issued last year in the case 
referred to “In re: Silica.” 

It is truly disturbing that the individuals diagnosed as having silicosis 
were apparently not informed of their condition by the handful of 
physicians participating in the evaluations at the behest of the law firm s 
seeking clients for lawsuits. It is also disturbing that there is some 
evidence that evaluations of chest X-rays, known as B reads, may not 
have been conducted up to the professional standards in that inaccurate 
diagnosis may, and I do say may, have led to the fding of some lawsuits 
that lacked merit. 

Perhaps the single most disturbing event regarding public health 
issues uncovered in this inquiry is that the lawyers, rather than the 
physician, are provided reports of any acute condition such as TB or 
cancer identified in the screening. It is up to a person entirely lacking in 
medical training to convey a serious acute risk to the unfortunate 
individual. The problems, however, can and should be addressed outside 
of Congress. The courts have the power and it has been exercised in this 
case to remedy any misrepresentation made in the courtroom. Defense 
attorneys have the right to question evidence and experts to uncover any 
misrepresentations. There is no need for Congress to impose any 
additional burdens on the tort process that would only serve to 
discourage legitimate screening that uncovers occupational illness or 
deny workers their right to recover damages from companies that are 
responsible for their disease. 

Finally, Mr. Chairman, I believe that there are many targets of this 
subcommittee’s attention that would have a far more positive impact on 
public health. I have sought repeatedly to have this subcommittee 
examine the problems associated with the heating oil price increases that 
directly threaten the health of my constituents. Many of them must 
literally decide between heat or medicine. We still have an open 
investigation into the failures of the Food and Drug Administration to 
ensure the safety of our Nation’s drug supply, including Accutane, which 
we have had approximately 100 deaths since the last hearing this 
subcommittee held in that issue. 

Not a week goes by without some report in the press regarding yet 
another botched job by the FDA. Recently, members of the Advisory 
Committee on Drug Safety were told that the FDA has yet to get Pfizer 
to agree to studies that it believes are vital to determine a real risk of 
Celebrex to public health. It is well over a year since the subcommittee 
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launched an investigation of the approval of the COX-2 pain treatments, 
including how FDA officials approved a label for Vioxx that understated 
the cardiovascular risk of that drug. Apparently higher officials in the 
Center for Drug Evaluation and Research overruled medical officers 
responsible for reviewing Vioxx, yet there has been no hearing on the 
FDA drug safety process that led the prescribing community to 
underestimate the risk associated with Vioxx. 

Recently, we learned of a public health disaster in the making 
because some FDA bureaucrat operating well outside the public view 
decided to permit the agribusiness conglomerates to increase their profits 
by approving the use of carbon monoxide to make dangerously old and 
improperly stored meat appear fresh and appetizing. You have to 
wonder whether the current administration at FDA even understands that 
its role is to protect the public health, not the profits of companies that 
play Russian roulette with America’s health. 

We also have not finished our work on the safety issues surrounding 
jockeys and exercise riders that you began so well in the fall. I am 
delighted that the National Institute of Occupational Safety and Health, 
NIOSH, has agreed to our joint request for a comprehensive assessment 
of safety conditions at race tracks around the country. However, there is 
still no legislation to give jockeys and exercise riders some input 
regarding the conditions under which they risk their lives daily. The 
National Labor Relations Board still refuses to extend legal protections 
to jockeys that seek to organize so that jockeys can have some control 
over their exceedingly hazardous working conditions. 

I have supported you, Mr. Chairman, regarding the exercise of the 
committee’s prerogatives to obtain necessary and truthful information 
every time it has been requested, yet I believe that we were deliberately 
misled by testimony given by the representative of one of the tracks at 
our last hearing and again in written response we received to our 
questions. Of course, we still have not received all the documents that 
were the subject of our subpoena to Matrix Capital Corporation, the 
Gertmanian company that was a source of funds diverted from the 
Jockeys Guild. 

Mr. Chairman, I look forward to hearing from the witnesses today 
that you have assembled. I applaud the fair manner in which you have 
conducted this inquiry today. I look forward to working with you to 
address some of the more pressing health issues that I have outlined 
above. I will be moving in and out because I will be on the floor today 
on food safety, as we do have that bill that benefits the agribusiness but 
jeopardizes America’s health, and I will be on the floor fighting that and 
Ms. DeGette will be here most of the day to take our functions so I will 
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be moving in and out, Mr. Chairman, but with that, I thank you for your 
time. 

[The prepared statement of Hon. Bart Stupak follows:] 

Prepared Statement of the Hon. Bart Stupak, A Representative in Congress 
FROM THE State of Michigan 

Mr. Chairman, I join with Mr. Dingell in acknowledging the fairness with which you 
have conducted this investigation, and I also support the procedural steps you have taken 
to obtain documents and testimony relevant to this inquiry. The witnesses you have 
assembled on the first panel are likely to provide an objective assessment of the situation 
from a legal and medical prospective. 

My Democratic colleagues and myself remain unconvinced that this investigation 
will contribute much to the public health. As Dr. Welch will tell us, there are clearly 
better ways to screen for occupational diseases than were the methods apparently 
employed at the direction of certain plaintiff’s attorneys in the silicosis litigation 
consolidated in the US District Court for the Southern District of Texas, as described in 
Judge Jack’s opinion issued last year in the case referred to as: IN RE: SILICA. 

It is truly disturbing that the individuals diagnosed as having silicosis were 
apparently not informed of their condition by the handful of physicians participating in 
the evaluations at the behest of the law firms seeking clients for lawsuits. It is disturbing 
that there is some evidence that evaluations of chest X-rays known as “B reads” may not 
been conducted up to professional standards and that inaccurate diagnoses may, and I do 
say may, have led to the filing of some lawsuits that lacked merit. 

Perhaps the single most disturbing event regarding public health issues uncovered in 
this inquiry is that the lawyers rather than a physician are provided reports of any acute 
condition, such as TB or cancer, identified in the screening. It is then up to a person 
entirely lacking in medical training to convey a serious acute risk to the unfortunate 
individual. 

However, these problems can and should be addressed outside of Congress. The 
Courts have the power (and it has been exercised in this case) to remedy any 
misrepresentation made in the Courtroom. Defense attorneys have the right to question 
evidence and experts to uncover any misrepresentations. 

There is no need for Congress to impose any additional burdens on the tort process 
that would only serve to discourage legitimate screening that uncovers occupational 
illness or deny workers their right to recover damages from companies that are 
responsible for their disease. 

Finally Mr. Chairman, it seems to me that there are many targets of the 
Subcommittee’s attention that would be far more likely make a positive impact on the 
public health. I have sought repeatedly to have this Subcommittee examine the problems 
associated with the heating oil price increases that directly threaten the health of my 
constituents. Many of them must literally decide: heat or medicine. 

We still have an open investigation into the failures of the FDA to assure the safety 
of our nation’s drug supply, including Accutane. Not a week goes by when some expose 
or another is reported in the public press regarding yet another botched job by the FDA. 
Recently, Members of the Advisory Committee on Drug Safety were told that the FDA 
has yet to get Pfizer to agree to studies that it believes are vital to determine the real risk 
of Celebrex to public health. 

It is well over a year since the Subcommittee launched an investigation of the 
approval of the Cox-2 pain treatments including how FDA officials approved a label for 
Vioxx that understated the cardio-vascular risks of that drug. Apparently higher officials 
in CDER overruled medical officers charged with reviewing Vioxx. Yet there has been 
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no hearing on the FDA drug safety process that led the prescribing community to 
underestimate the risks associated with Vioxx. 

Recently, we learned of a public health disaster in the making because some FDA 
bureaucrat, operating well outside the public view, decided to permit the agribusiness 
conglomerates to increase their profits by approving the use of carbon monoxide to make 
dangerously old and/or improperly stored meat appear fresh and appetizing. You have to 
wonder whether the current administration at FDA even understands that its role is to 
protect the public health not the profits of companies that play Russian roulette with 
Americans’ health. 

We also have not yet finished our work on the safety issues surrounding jockeys and 
exercise riders that you began so well in the fall. I am delighted that NIOSFI has agreed 
to our joint request for a comprehensive assessment of safety conditions at racetracks 
around the country. Flowever, there is still no legislation to give jockeys and exercise 
riders some input regarding the conditions under which they risk their lives daily. 

The NLRB still refuses to extend legal protections to jockeys that seek to organize 
so that jockeys can have some control over their working conditions that are exceedingly 
hazardous. 

I have supported you regarding the exercise of the Committee’s prerogatives to 
obtain necessary and truthful information every time it has been requested. Yet I believe 
that we were deliberately misled by testimony given by the representative of one of the 
tracks at our last hearing and again in a written response we received to our written 
questions. Of course, we still have not received all the documents that were the subject 
of our subpoena to Matrix Capital Corp., the Gertmanian company that was the source of 
funds diverted from the Jockey’s Guild. 

Mr. Chairman, I look forward to hearing the witnesses you have assembled for 
today’s hearing. I applaud the fair manner in which you have conducted this inquiry to 
date. 

I also look forward to working with you to address some of the more pressing public 
health issues that I have outlined above. 

Mr. Whitfield. Thank you, Mr. Stupak. 

At this time, I recognize Mr. Bass for his opening statement. 

Mr. Bass. Thank you, Mr. Chairman for holding this hearing today. 

And I also want to apologize for the fact that I have a 2:30 meeting 
and will try to get back after that. The reason I say so is that it is 
important that we all pay very close attention to what we are about to 
hear today. Y ou can be in love with the mass tort system in this country. 
Y ou can admire and respect billionaire trial lawyers who have collected 
money often at times at the expense of legitimate business activities in 
some cases, but you cannot defend doctors who provide analyses based 
on getting $750 a shot if they give a result that benefits the trial lawyer 
and nothing if they do not. That is not medicine. That is greed. You 
cannot come down on the side of these law firms that intentionally direct 
cases of asbestosis to silicosis because they see the potential for the issue 
being resolved to the benefit of their very clients in the asbestos side 
working its way through the Congress and the Senate and they need a 
new rainmaker for their business. 

I would also commend to my friends who have any doubts about the 
perversion of the legal process in this case to take a few minutes to listen 
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to the story that was carried for 20 minutes on National Public Radio the 
other day in which this very issue was explored from beginning to end. 
Now, NPR is not known for being a bastion of conservatism. And the 
information that was provided to the American people by that story was 
absolutely devastating. It is sad that the needs and the rights of 
individuals who have been hurt by occupational accidents or 
occupational issues should be perverted for such total greed and avarice 
on the part of individuals who are not seeking any kind of relief for their 
clients, but relief for themselves and the continuation of a gravy train that 
is providing them with billions of dollars and not helping the system of 
justice in this country. 

So I want to thank my chairman for bringing this issue to the 
attention of the Congress. And I hope that regardless of where you stand 
on the issue of tort law reform, or the trial bar, or any other issue, that 
you understand that this goes far beyond the issues of justice that are 
contemplated in real policy regarding tort law in America and I will yield 
back. 

Mr. Whitfield. Thank you, Mr. Bass. 

At this time, we will recognize the gentlelady from Colorado, Ms. 
DeGette for her opening statement. 

Ms. DeGette. Thank you, Mr. Chairman. 

I would like to add my thanks for having this important hearing. 
And to say that I am sure that all of us, every single one of us condemns 
any and all fraudulent or illegal activity by attorneys, doctors, or others, 
and we believe that they should be prosecuted to the fullest extent of the 
law and that they should be sanctioned by the appropriate sanctioning 
authorities. 

One thing I think, though, that we need to talk about is the very 
serious issue about what do we do about physician sanctions? Because 
while I think the legal system is often dealing with the lawyers who 
wrongfully file claims in this matter, the same may not be said for 
professional misconduct of the physicians. Now I know that the 
investigations of misconduct are ongoing, but certain circumstances in 
this case amply demonstrate the larger point that State medical licensing 
authorities are failing in their responsibilities to protect the public from 
negligent doctors. The doctors who made the diagnoses in most of these 
cases were licensed to practice medicine in six States. Last September, 
the general counsel for the American Medical Association, apparently 
motivated by news reports of this case, sent the opinion in the “In re: 
Silica” case to the medical licensing authorities in those six States. The 
AMA’s letter cites specific page number references to the judge’s finding 
regarding the conduct of specific doctors whose practice was regulated 
by these agencies. 
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Not one, not a single licensing authority, Mr. Chairman, even 
bothered to acknowledge the communication, much less to investigate 
the professional conduct of these physicians. So in my opinion, if there 
is a public health problem, it is the ongoing failure of State medical 
licensing authorities to police licensed physicians, a problem that we 
encounter along with lawyer misconduct in medical malpractice cases all 
the time. Now clearly, the individual plaintiffs in “In re: Silica” would 
have been better served if the screenings were conducted by our expert 
witness. Dr. Laura Welch, or any other number of qualified and 
conscientious physicians. However, using this case as justification for 
preventing mass health screenings is inappropriate. In many cases, mass 
screenings are the only instances in which serious health problems are 
identified and some are worthy of compensation. The true public health 
issue is how to improve mass screenings so that patients are properly 
screened and diagnosis of any health problem is made known to them 
and that is not even to discuss the fact of fraudulent screenings which, of 
course, is probably illegal. 

Mr. Chairman, to the extent that this case exposes holes in our 
system where unfairness can creep in, it is the failure of medical 
regulators. It would be a mistake and a real danger to the public health if 
Congress were to fashion a remedy that either made the screening 
uneconomic or otherwise limited the medical treatment and redress of 
harm due to preventable occupational or environmental exposure to 
poisons. And that is certainly an area I would like to explore with our 
witnesses today: how we can improve these screenings to make sure that 
they are ethical, accurate, and that they help the patients. 

Mr. Chairman, just one other public health issue. NIOSH, which is 
the National Institute of Occupational Safety and Health, certifies 
radiologists and other medical doctors who pass a rigorous test as so- 
called B readers. These B readers are qualified to read chest X-rays for 
evidence of occupational disease. The editorial page of the Wall Street 
Journal has been campaigning for NIOSH to take the responsibility of 
disciplining B readers who allegedly misdiagnose occupational disease. 
I think there are two problems with that approach. First of all. Congress 
specifically separated NIOSH from OSHA and the Labor Department in 
the OSHA Act so that researchers would not be regulators. NIOSH is 
predominately a research entity whose main role is to develop standards 
for exposure of various workplace contaminants using data collected at 
the workplaces. NIOSH has no regulatory experience and it does not 
have anywhere near the resources to undertake nationwide B reader 
discipline. So I do not think that it would really be appropriate to 
essentially create a new regulatory agency within NIOSH. 
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Now Mr. Chairman, silicosis is a horrible disease. We need to make 
sure that people who do get the disease have legal protections and we 
also need to make sure that they are not taken advantage of. I think we 
can work together. I think we can make it happen but we need to be 
sensible and thoughtful about how we do it. 

Ms. DeGette. And finally, Mr. Chairman, I would ask unanimous 
consent to submit Mr. Dingell’s statement for the record and also the 
statements of any other Members who wish to submit opening 
statements. 

Mr. Whitfield. Without objection, so ordered. 

[The prepared statement of Hon. John D. Dingell follows:] 

Prepared Statement of the Hon. John D. Dingell, A Representative in Congress 
FROM THE State of Michigan 

This investigation into the public health implications of the U.S. District Court 
findings in the silicosis litigation raises issues of both process and substance. With 
regard to process, Mr. Chairman, thus far you and your staff have conducted this 
investigation in a manner that has been quite fair. You have apprised us of each step 
taken, and we have supported the use of your authority to subpoena both documents and 
testimony. I see no reason why your fairness, and our procedural support, will not 
continue. 

But the subject of this investigation requires going forward with great care. We will 
learn today that in this particular case, abuses have occurred that could have been avoided 
if the physicians, the screening companies, and the lawyers involved had insisted upon 
good medical practice in the identification of the health effects of occupational exposure 
to silica. Such exposures can and do result in the irreversible and fatal but preventable 
disease of silicosis. 

These apparent abuses are unsettling and worrisome. The question before us is 
whether they are being addressed. In this case, the District Court in Texas has formulated 
remedies to any false claims that may have been filed. Further, I understand that a 
Federal grand jury has been impaneled to review possible criminal behavior surrounding 
false statements that may have been made in connection with this case. I am not aware of 
allegations that the judicial and executive branches are falling down on the job. 

This Committee’s concern is with the public health. I note that only the courts and 
the State medical societies and bar associations can insure that workers with silicosis and 
other diseases found during mass screenings receive a timely diagnosis from a physician 
bound by the ethics of a traditional doctor/patient relationship. Any action by Congress 
that has the effect of directly or indirectly limiting the access of workers to diagnostic 
medical exams or redress in the courts for damage done by workplace exposure to silica 
or any other toxic substances can only have an extremely negative effect on the public 
health. I ask that this concern for the public health remain the Committee’s focus as the 
inquiry goes forward. 

Mr. Whitfield. I might say to the gentlelady that this 
subcommittee has sent letters to the regulating bodies of physicians in 20 
States on this issue just yesterday, and I do appreciate your raising that 
issue, I might also just- 
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Ms. DeGette. Mr. Chairman, I will look forward to hearing if they 
send us letters back. 

Mr. Whitfield. Okay. I would also just comment that in this 
particular case in Texas that of the over 9,000 plaintiffs who submitted 
the fact sheets, they were diagnosed by only 12 physicians. 

Ms. DeGette. Right. 

Mr. Whitfield. At this time, I recognize the Chairman of the 
Energy and Commerce Committee, Mr. Barton of Texas. 

Chairman Barton. Thank you, Mr. Chairman, for holding this 
hearing on the public health implications of mass tort screenings. 

Today we are going to examine a troubling story that has emerged 
from a mass tort before the U.S. District Court for the Southern District 
of Texas related to the occupational disease of silicosis. 

Federal health statistics suggest that silicosis, a largely incurable and 
often fatal lung disease, has been in decline, yet it is somewhat 
perplexing that in the great State of Mississippi, a State that 
epidemiology would suggest should experience perhaps eight new 
silicosis cases per year, the number of new silicosis lawsuits skyrocketed 
from 76 in 2001 to more than 10,500 in 2002. Why the enormous spike 
in the number of silicosis claims from one State? Was this as the District 
Court Judge from Texas, Janis Graham Jack noted an industrial disaster 
of unprecedented proportion or something entirely different? Like Judge 
Jack, I have some questions. This might be a story of medical heroes 
who identify and then treat and care for people with a deadly disease. 
More likely, it is a story of medical mercenaries who allege cases of 
disease for the sole purpose of legal action and great financial gain. 

The processes that went into assembling these mass silica lawsuits 
are very troubling. The recruitment of potential clients by lawyers and 
the rush to judgment by doctors is remarkable. Particularly troubling is 
the prospect that thousands of people were handed bogus diagnoses of 
this horrible disease and in many instances made by medically 
unqualified lawyers, paralegals, or screening company employees. I also 
have a problem with doctors certified by the National Institute for 
Occupational Safety and Health alleging using their Government 
credentials to produce thousands of silicosis diagnoses for patients they 
never met and probably did not care about meeting. 

Today we are joined by several individuals who can tell us what has 
really happened. I am told that some of these individuals refused to help 
and refused to testify because after they were confronted with the facts 
about what they have done, they have decided to assert their protection 
under the Fifth Amendment Right against self incrimination. 
Nevertheless, we have brought them here today to ask some questions 
that need asking and I hope that they choose to answer. I look forward to 
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hearing how anybody can justify being paid thousands of dollars, and 
indeed in at least one case, millions of dollars, to diagnose people for 
whom they claim no ethical or legal responsibility. I can tell you that I 
would be very unhappy if a doctor I didn’t know, using standards and 
practices he would never use in his own medical office, took money to 
conclude that I had a disease that could kill me and then made no 
apparent effort to see that I was treated. We count on doctors to first do 
no harm, yet every callous slight diagnosis risk harms for the sake of 
money. It quickly became evident that some of you did very well 
financially, but apparently did very poorly in terms of actually helping 
people treat their medical diagnosis. 

The questions that I have do not just involve the doctors. I am also 
looking for some answers from screening companies whose business 
model seems to be based solely on their ability to find large numbers of 
willing patients and then link them with doctors who had an uncanny 
ability to diagnose the very disease with the greatest potential for profit. 
Of course lawyers and law firms behind the silicosis litigation from the 
beginning also have some serious questions to answer. I look forward to 
hearing their testimony at a later hearing on this topic, but today we are 
going to focus on the medical professionals. 

I want to emphasize it is not this committee’s intent to question in 
any way a person’s right to seek all legal compensation for a real injury. 
Indeed, I believe by calling out the bogus claims, we are preserving 
resources in assets for the truly injured men and women. I want to shine 
a bright light on questionable behavior and what it says about certain 
medical practices done in the name of law. 

In closing, I want to acknowledge and give accolades to my fellow 
Texan, Judge Janis Graham Jack appointed by President Clinton, I might 
add, for her scrupulous inquiry into this matter that has help to eliminate 
the irrelevant issues for us, and I want to thank the subcommittee 
Chairman and the Ranking Member for their work to help keep us 
focused on this issue. I look forward to the testimony and yield back the 
balance of my time. 

[The prepared statement of Hon. Joe Barton follows:] 

Prepared Statement of the Hon. Joe Barton, Chairman, Committee on Energy 

AND Commerce 

Thank you. Chairman Whitfield - and thank you for holding this hearing on the 
public health implications of mass tort screenings. Today, weTl examine a troubling 
story that has emerged from a mass tort before the U.S. District Court of the Southern 
District of Texas related to the occupational disease of silicosis. 

Federal health statistics suggest silicosis, a largely incurable and often fatal lung 
disease, has been in decline. Yet all of a sudden, in the State of Mississippi, a state that 
epidemiology suggests would experience perhaps eight new silicosis cases a year, the 
number of new silicosis lawsuits skyrocketed from 76 in 2001 to more than 10,500 in 
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2002. Why the enormous spike in the number of silicosis claims? Was this, as the 
District Court Judge from Texas, Janis Graham Jack, noted, “an industrial disaster of 
unprecedented proportion - or something else entirely”? 

Like Judge Jack, I have some questions. This might be a story of medical heroes 
who identify and then treat and care for people with a deadly disease. More likely, this is 
a story of medical mercenaries who allege cases of disease for the purpose of legal action 
and great financial gain. 

The processes that went into assembling these mass silica lawsuits are very 
troubling. The recruitment of potential clients by lawyers and the rush to judgment by 
doctors are remarkable. 

Particularly troubling is the prospect that thousands of people were handed bogus 
diagnoses of this horrible disease and, in many instances, by medically unqualified 
lawyers, paralegals, or screening company employees. I also have a problem with 
doctors certified by the National Institute for Occupational Safety and Health allegedly 
using their government credentials to produce thousands of silicosis diagnoses for 
patients they never met and maybe never even cared about. 

Today we are joined by several individuals who can tell us what happened. I am 
told that some will refuse to help because after they were confronted with the facts about 
their work, they may have decided to assert the protection of their Fifth Amendment right 
against self-incrimination. Nevertheless, we have brought them here today to ask some 
questions that need asking, and I hope that they choose to answer. I look forward to 
hearing how anyone can justify being paid thousands of dollars, and indeed in one case 
millions of dollars, to diagnose people for whom they claim no ethical or legal 
responsibility. 

I can tell you that I would be very unhappy if a doctor I didn’t know, using standards 
and practices he would never use in his own medical office, took money to conclude that 
I had a disease that could kill me and then made no apparent effort to see that I was 
treated. 

We count on doctors to first, do no harm, yet every callous, slide-show diagnosis 
risked harm for the sake of money. It quickly becomes evident that some of you did very 
well, but little good. 

The questions I have do not just involve doctors. I am also looking for answers 
from screening companies, whose business model seemed to be based solely on their 
ability to find large numbers of willing patients and then link them with doctors who had 
an uncanny ability to diagnose the very disease with the greatest potential for profit. 

Of course the lawyers and law firms behind the silicosis litigation from the 
beginning also have some serious questions to answer, and I look forward to hearing their 
testimony at a later hearing on this topic. But today, we hear from some of the medical 
professionals. 

In closing, I should emphasize that it is not this Committee’s intent to question, in 
any way, a person’s right to seek all legal compensation for a real injury. Indeed, I 
believe by culling out bogus claims, we are preserving resources and assets for the truly 
injured men and women. I want to shine a bright light on questionable behavior and what 
it says about certain medical practices done in the name of the law. 

Finally, I want to acknowledge my fellow Texan, Judge Janis Graham Jack, for her 
scrupulous inquiry into this matter that has helped illuminate the relevant issues for us, 
and I want to thank the Subcommittee Chairman once again for keeping focus on this 
issue. 

I look forward to the testimony and yield back the remainder of my time. 


Mr. Whitfield. Thank you, Mr. Chairman. 
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At this time, I recognize Ms. Schakowsky of Illinois for her opening 
statement. 

Ms. Schakowsky. Thank you, Mr. Chairman. 

I appreciate the opportunity to make this statement but I have to be 
frank in saying that I do not really understand the purpose of this hearing. 
If we truly are concerned about inquiring into the public health 
consequences of occupational exposure to silicosis, why are we not 
looking at the causes of this disease? Judge Jack’s opinion and as the 
Chairman of this full committee said, she has scrupulously been looking 
into this issue. The document that stirred up this silicosis controversy 
states clearly, “Although OSHA currently has a permissible exposure 
limit for crystalline silica, more than 30 percent of OSHA collected 
samples from 1982 through 1991 exceeded this limit. Additional studies 
suggest” — this is still a quote — “additional studies suggest that the 
current OSHA standard is insufficient to protect against silicosis.” Judge 
Jack drew that quote from a May 14, 2001 report by OSHA published in 
the Federal Register. 

So what we have here is an already inadequate standard that is 
violated in 30 percent of the workplaces that OSHA inspects. These are 
work sites where silica dust threatens the worker with a disease that is 
incurable and fatal. Judge Jack has raised serious public health issues. 
Why are we not focusing on those issues where Congress has 
responsibility and no one else is acting? Why are we not looking into the 
adequacy of screening programs and standards? Why are we instead 
holding a hearing on the behavior of a small number of trial lawyers 
whose actions are already being investigated by the courts and who no 
one here is justifying? If we are concerned that some workers may have 
been falsely diagnosed as having silicosis, why are we not also 
concerned that other workers who have been exposed are not being 
screened for the disease and given access to medical care if they are ill? 
If we are really concerned with the public health dimension of this 
problem, we should be hearing from OSHA, and the company doctors, 
and lobbyists that fight adequate standards and meaningful enforcement. 
I just do not see any individuals on the witness list. 

I am concerned that the publicity surrounding this case will have the 
effect of minimizing the need for action to reduce workplace injuries and 
disease caused by exposure to toxic substances while encouraging 
restrictions on the rights of the injured to get adequate medical care and 
appropriate compensation for their suffering. Any such restrictions 
would be very bad public health policy. It would give employers 
immunity to maintain whatever toxic workplace environment maximizes 
their profits no matter what the healthcare consequences for their 
workers. If we are going to investigate the public health problems 
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associated with the disease of silicosis, we ought to look at the whole 
problem, not just problems with specific cases that have already been 
identified and apparently are being dealt with by the courts. And I yield 
back the balance of my time. 

Thank you, Mr. Chairman. 

Mr. Whitfield. Thank you. 

At this time, I recognize Dr. Burgess of Texas for his opening. 

Mr. Burgess. Thank you, Mr. Chairman. 

In the interest of time, I will submit my statement for the record and 
we will go on to the witnesses. 

[The prepared statement of Hon. Michael Burgess follows:] 

Prepared Statement of the Hon. Michael Burgess, A Representative in Congress 

FROM THE State of Texas 

Thank you Mr. Chairman, and thank you for having this important hearing. While 
today we are focusing on the public health issues related to the mass screening and 
diagnosis of silicosis, I strongly believe that it is the role and responsibility of this entire 
committee to address the imminent health care needs of our nation. Mr. Chairman, thank 
you for bringing yet another specific health related issue to not only this committee’s 
attention, but also to the public’s attention. 

As a physician for over twenty five years, I understand the importance and need for 
an efficient and effective medical screening process. Thousands upon thousands of lives 
have been saved due to medical screening processes that were able to detect illnesses and 
other serious maladies. This system relies upon trained physicians and other medical 
personnel to perform reliable diagnostic evaluations. Without this crucial element, the 
screening system falls apart, thus, jeopardizing the health and welfare of the public that 
was meant to be protected. 

The situation before us today exemplifies the harm that can occur when corruption 
and greed overtakes the system. On June 30, 2005, a Federal judge in South Texas, 
Judge Janis Graham Jack, issued an opinion regarding the deplorable situation before us 
today. While the case was ultimately dismissed and remanded in part due to lack of 
subject-matter jurisdiction. Judge Jack noted in her opinion serious allegations of fraud 
resulting from a merel2 doctors diagnosing over 10,000 cases of silicosis in Texas, 
Mississippi, Georgia, and Alabama. While OSHA reported that there has been a steady 
decline of silicosis, due to these few doctors’ diagnosis, Mississippi alone went from 40 
cases reported in one year to 6000 cases in the next. This would have been considered an 
occupational outbreak, yet not one single person contacted the CDC. Judge Jack summed 
it up best by concluding that “these diagnoses were about litigation rather than health 
care” and “were driven by neither health nor justice but were manufactured for money.” 

Today, three of the twelve doctors will have the opportunity to present their side of 
the story to Congress. I sincerely hope that Dr. James Ballard, Dr. Andrew Harron, and 
Dr. Ray Harron will take this opportunity and explain to the nation how they were able to 
diagnosis so many patients with silicosis when 8,000 treating doctors involved in the 
actual treatment of the patients did not see this disease. 

Again, Mr. Chairman, I thank you for this hearing, and I look forward to working 
with you and the rest of the committee to achieve real results for the public health and 
welfare of this country. 

I yield back the remainder of my time. 
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Mr. Whitfield. Thank you. 

At this time, I recognize the gentleman from Washington, Mr. 
Inslee? 

Mr. Inslee. Thank you, Mr. Chairman. 

I just want to make two brief points. First, I am from Washington 
State and I have got my neighbors today working in the Puget Sound 
Naval Shipyard, the Washington State Ferry System about 300 yards 
from my house that are exposed to potential silicosis. And the 
projections are, I think I saw one estimate of 1,204 people projected to 
develop this disease in the next year. But instead of holding a hearing on 
how to protect my neighbors from silicosis, here we are talking about an 
issue that has been largely resolved by our judicial system. And I think 
the reason that we are holding this hearing is not because of silicosis, but 
because of lawyerosis, which is a disease that affects some people in the 
U.S. Congress to think that everything from the common cold to global 
warming is caused by trial lawyers. Now it sounds to me like in this 
particular case, there were some things that were not according to hoik 
And apparently through this judge’s intensity found out that was not the 
case. But the judicial system under existing rules dealt with it. 

I would hope that at some point we could hold a hearing on how to 
protect my neighbors and my constituents from developing this life 
threatening disease rather than just relating it to this one case. 

Second, I want to note that I hope that we explore the responsibility 
of the medical community to police their own. We have had a lot of 
debates about litigation in this Congress and other legislative bodies. 
What is very important, I think, for the medical community to be 
sufficiently aggressive in policing their own. I am told that of three of 
the doctors whose alleged diagnoses they said they diagnosed this, and in 
fact, they had not on this terribly non-comprehensive review that were 
obviously scandalous behavior at least obvious to me from what I have 
heard to date. I am told the AMA wrote the Texas Licensing Authorities 
and nothing has been done about or the licensing of the effective State 
legislators, nothing has been done about the licenses of these physicians. 
And we ought to be examining why the medical community has not 
policed its own in this particular circumstance. 

So I will hope that we have a discussion from some of the witnesses 
of how the medical community can help us solve the problem of medical 
negligence in this country by policing bad doctors and that is something 
that we need to take a look at. And I am a great admirer of the 
profession, by the way, who have done incredible things, but why these 
doctors have been not disciplined to date, we ought to have a serious 
examination of that. 

Thank you. 
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Mr. Whitfield. Thank you. 

At this time I recognize the gentlelady from Tennessee, Mrs. 
Blackburn, for her opening statement. 

Mrs. Blackburn. Thank you, Mr. Chairman. And I really want to 
thank you and the staff for putting the attention on the issue and for the 
hearing we are having today. 

And I think it is so appropriate that we enter some time on the 
examination of the lawsuit. It is timely for us as the Senate is looking at 
the asbestos trust fund, and we need to ensure that the Federal cases will 
compensate true victims when it comes to asbestosis and silicosis. We 
cannot allow trial lawyers to engage in deceptive tactics that intimidate 
both our large and our small companies, and intimidate them into 
capitulating to their demands for enormous amounts of money. And we 
need to be certain that those who are harmed by the diseases are the ones 
who are compensated for those diseases. This hearing is a good first step 
as we are looking into the issue. And I am looking forward to the 
hearing. I am looking forward to hearing from our witnesses and also to 
a time to be able to question our witnesses and continue working on this 
in the future. 

Thank you. 

Mr. Whitfield. Thank you. 

At this time, recognize the gentleman from Florida, Mr. Steams. 

Mr. Stearns. Thank you, Mr. Chairman. And let me just 
compliment you like my colleagues have for having this hearing. For 
those on the other side that are complaining about this, let me just say 
that the staff had advised me that they have contacted 1 3 law firms and 
over there in the discussion inviting them to come and so there will 
probably be another hearing for them. They are welcome to come when 
we have all the trial lawyers come and they can ask their questions then. 
Perhaps they do not think it is appropriate today but we will have another 
hearing for them to do that. 

Y ou know, in many ways, to a person who is a small business person 
before I came to Congress, this represented another jackpot for some of 
these trial attorneys. They looked at this and they thought, “Well, maybe 
this is the next mother of all jackpots like asbestos was, and like tobacco 
was” and the next big thing for these folks. And so, you know, it is a 
tribute obviously as Chairman Barton has said, that Judge Janis Graham 
Jack smelled a rat in her courtroom and when the numbers did not add 
up, she alerted everybody and that is why we are here today. 

So this hearing is not about a class action suit or the tort system. 
Men and women exposed to silica and suffering from silicosis have 
every right to seek compensation and deserve their day in court. That is 
true. This is about exploitation of an occupational health system that 
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otherwise serves to help workers injured on the job. And we have a 
structure, a chain of events and entities and public officials that all 
participate in identifying a pattern, collecting reporting data, locating 
diagnosis, and treating patients who are truly harmed. But it works well 
only if the integrity of the system is in place. Today we will hear from 
some of the individuals who unfortunately lack this integrity and put 
financial gain way ahead of everything else, subjecting about ten 
thousand workers in fields to these claims. 

What is remarkable about the current system is that a Federal case 
involving some 9,000 plaintiffs could unravel when just a judge asks a 
few simple questions about the medical evidence and practices 
underlying the claim. I think for all of us on the committee it is just 
appalling that this would actually occur. So we need to understand how 
thousands of people could have perhaps been misdiagnosed with this 
terrible disease, and what is more, how insurance coverage or other such 
resources perhaps owed to sick and suffering men and women could 
have been potentially misappropriated by allegedly trumped up claims. 
Now those are the facts, and that is why we are here and I think it is 
important that we take the time to look at this, Mr. Chairman. And I 
think in the end, it would not hurt to have some of these lawyers from 
these other 1 3 law firms come in here and explain. 

And lastly, I would indicate that for people who think this is not an 
important hearing, we are going to hear from witnesses who are going to 
take the Fifth Amendment, and so that means they do not want to testify, 
and they have every right to take the Fifth Amendment. But I would say 
the fact that people will not talk honestly about something is something 
that we should all be concerned about and ask the question of why won’t 
they testify, why won’t they tell us some of this information and I think it 
is a hard job to extricate this information out and bring it to the public’s 
attention. 

So Mr. Chairman, I look forward to the hearing. 

Mr. Whitfield. Thank you, Mr. Steams. 

That concludes the opening statements and I want to welcome the 
witnesses on Panel I. I have already introduced you, but once again I 
would say Professor Edward Sherman of Tulane University Law School 
in New Orleans and Dr. Laura Welch who is the Medical Director at 
Center to Protect Workers Rights in Silver Spring, Maryland. So we 
welcome you. And as you are aware, this committee is holding an 
investigative hearing and when doing so we have had the practice of 
taking testimony under oath. The Chair would advise you that under the 
mles of the Flouse and the rules of the Committee, you are entitled to be 
advised by legal counsel. Do you desire to be advised by legal counsel 
today? 
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Mr. Sherman. No. 

[Witnesses sworn.] 

Mr. Whitfield. Well you are now under oath and Professor 
Sherman, if you would give us your five minute opening statement. 

TESTIMONY OF EDWARD F. SHERMAN, THE MOISE F. 

STEEG, JR., PROFESSOR OF LAW, TULANE LAW 

SCHOOL; AND LAURA WELCH, M.D,, MEDICAL 

DIRECTOR, CENTER TO PROTECT WORKERS RIGHTS 

Mr. Sherman. Mr. Chairman. 

Mr. Whitfield. Turn your microphone on. 

Mr. Sherman. Okay, yes, tha nk you. 

Mr. Chairman, I have been asked to address the problems with 
silicosis screening and evaluation that came to light in the Texas case; 
and similar problems were also addressed by the AVA Task Force on 
asbestos of which I was the reporter. And so I will refer also during my 
remarks to some of the recommendations that were made by the task 
force since very similar issues arise as to both asbestosis and silicosis. 

Judge Jack was in an unusual position of being able to see the big 
picture that many judges don’t have because 10,000 cases were 
transferred to her. And during the course of determining a jurisdictional 
question, she took evidence and had discovery made and came to the 
conclusion that this was a phantom epidemic. The fact that huge 
numbers of cases were being reported out of Mississippi over a relatively 
short period of time of silicosis was really the result of manufacturing of 
cases done by screening companies, lawyers, and doctors. And most 
important, she pointed out the deficiencies and the manner in which the 
screening and diagnosis was done, and she said that the X-rays by a 
small number of doctors who did not personally examine the patients. 
She said medical histories, physical examinations, and other tests were 
non-existent or cursory. And this is very similar to what the ABA Task 
Force found about some asbestos screening as well, also done by 
screening vans and certain screening companies, that the screenings are 
done by non-medical personnel, that the doctors who actually do the 
diagnosis often do it on the basis of a single X-ray without having taken 
medical testimony and other tests. And so I think what we do know is 
that there are some very serious problems about the methodology and the 
standards that are being followed in screening and that is in asbestosis, as 
well as silicosis. 

It does not mean that silicosis is not a serious problem. Judge Jack 
pointed out that more than a million American workers continue to be 
exposed to respirable silica most prevalent in occupations such as 
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sandblasting, mining, quarrying, and rock drilling. But since the 1970’s 
when OSHA standards were adopted, the rate of silicosis has gone down 
considerably, not that, in fact, those standards might not be improved but 
in fact they have gone down and as she said, the phantom epidemic that 
we saw from Mississippi and those cases was really the result of a 
screening and diagnostic cabal as opposed to a real epidemic. 

I think that the evidence and findings deduced by Judge Jack have an 
importance beyond the particular cases that were before her because 
those practices have to be examined in reference to systemic problems 
relating to silicosis cases, to asbestos cases, and indeed very possibly to 
other delayed manifestation of disease cases. And I want to mention 
three proposals that the AVA Task Force presented, and these have been 
given to the committee in writing, Mr. Chairman. 

First, regarding standards, the task force proposed that screening 
should only be done by a qualified medical professional licensed to 
perform such tests in the State in which the test is performed and in 
compliance with local. State, and Federal laws and with professional 
standards for physicians and other qualified medical professions for the 
conduct of medical examinations. And then second, relating to 
diagnosis, propose that a physician or other qualified medical 
professional rendering a diagnosis based on screening should have 
personally examined the patient and should have considered all 
appropriate diagnostic tests and not merely X-rays, as well as the 
patient’s frill medical history which that individual should have taken and 
any other available medical evidence. So what we are talking about are 
some much, much stricter standards in an area that has been essentially 
standardless up until this time. 

I want to point out that the task force did point out that this does not 
mean that mass screening programs are necessarily bad. The task force 
said these standards would clearly not prevent the operation of screening 
programs by unions or community, health, or other non-profit 
organizations in order to monitor the health and conditions of the persons 
whom they serve. No interest legitimately served by medical screenings 
will be hindered by these measures. These standards will, however, 
substantially reduce the prospects of litigation abuse. So what we are 
talking about is reducing probably the number of cases that would be 
filed by the standards but also ensuring that as a public health matter 
mass screenings can be conducted if they are conducted according to 
these standards. 

The second proposal of the AVA Task Force, Mr. Chairman, was 
that courts, both State and Federal courts that have asbestos cases before 
them, adopt a model case management order and that that case 
management order would require the provision at a relatively early stage 
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in the litigation of setting out with particularity the facts and legal 
grounds for the claims and the medical condition and medical history. In 
fact, similar court case management orders have been used in California 
courts for several years, and have reduced the number of claims filed. 
And we believe that the courts would be well to do this, and we have 
attached to that report a lengthy case management order and appendices 
that would indicate that. 

The third proposal of the AVA Task Force, Mr. Chairman, has to do 
with statute of limitations. I think we have to realize that sometimes 
lawsuits are filed because of fear of the running of the statute of 
limitations and fear and uncertainty, excuse me, of people who have been 
exposed to conditions that may result in asbestos or silicosis conditions. 
And one can imagine that a lawyer who is concerned about this might 
feel that if there has been a screening and there has been a diagnosis that 
the statute of limitations will now begin to run and they have to file the 
suit even though there is no present injury or no disability. The trouble is 
that in our States, the standards for when a statute of limitations begins to 
run are quite diverse. They vary from a discovery rule to an actual injury 
rule and the proposal of the task force is that a model statute of 
limitations rule be set in clear and bright line rules so that individuals 
would not have to file suits which may turn out to be meritless and clog 
the courts in order to keep the statute of limitations from running. 

So those are three proposals that we feel would be relevant in both 
the silicosis, as well as the asbestos area and very possibly in the area of 
other delayed manifestation torts. 

[The prepared statement of Edward F. Sherman follows:] 

Prepared Statement of Edward F. Sherman, The Moise F. Steeg, Jr., Professor of 

Law, Tulane Law School 

Written Statement of Summary of Testimony to be Given by Professor Edward F. 
Sberman at tbe Hearing of tbe Oversight and Investigations Subcommittee, House 
Energy and Commerce Committee on “Tbe Silicosis Story: Mass Tort Screening 
and tbe Public Health,” on March 8, 2006 

Good Morning, Chairman Whitfield, Congressman Stupak, Members of the 
Subcommittee. I am pleased to be here this morning. I am Edward F. Sherman a 
professor of law at Tulane University Law School in New Orleans, Louisiana. I was also 
the Dean of Tulane University Law School from 1996 to 2001. I previously taught at the 
University of Texas School of Law where I was the Edward A. Clark Centennial 
Professor of Law (1977-1996), at the University of Indiana School of Law (1969-1977) 
and as a Teaching Fellow at Harvard Law School (1967-1969). Upon graduation from 
Harvard Law School in 1962, 1 clerked for a federal district judge in the Western District 
of Texas and practiced with a Texas law firm. My areas of teaching and research are 
Complex Litigation, Civil Procedure, and Alternative Dispute Resolution, and I have 
published casebooks on these subjects that are used in law schools around the country. I 
have been on the Members Consultative Group of the American Law Institute’s Complex 
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Litigation and Transnational Civil Procedure Projects. I served as Chair and Reporter for 
the 2001-2003 American Bar Association’s Task Force on Class Action Litigation. I was 
the Reporter for the ABA’s Tort Trial and Insurance Practice Section’s Task Force on 
Asbestos Litigation 2003-2005, which submitted eight proposals that were adopted as 
ABA policy by the ABA House of Delegates. I appear in my capacity as a law professor, 
and not as a representative of the ABA, but will pass on to you three of the proposals 
made by the Task Force as they relate to the silicosis topic that were adopted by the ABA 
House of Delegates. 

I will discuss In re Silica Products Liability Litigation^ and the significance of the 
opinion of Judge Janis Graham Jack.^ Cases involving some 10,000 plaintiffs against 
some 250 corporate defendants alleging injuries from silica exposure (most having been 
removed to federal court from Mississippi courts) were transferred by the Judicial Panel 
on Multidistrict Litigation to Judge Jack’s federal district court in Texas for pretrial 
disposition. Judge Jack ordered discovery so that factual issues relating to whether there 
was subject matter jurisdiction could be determined. Defendants deposed Dr. George 
Martindale, a radiologist, who testified that he had not intended to diagnosis silicosis in 
the 3,617 plaintiffs that he had previously so diagnosed based solely on reading their X- 
rays. Hearings were held in February, 2005 concerning the nine doctors and two 
screening firms that accounted for 99% of diagnoses of silicosis. 

Judge Jack entered a lengthy opinion and order on June 30, 2005. She found that 
most of the silicosis claims “were essentially manufactured on an assembly line” through 
screening companies, doctors, and plaintiffs’ lawyers. She criticized the diagnoses based 
on readings of X-rays by a small number of doctors who did not personally examine the 
patients. “Medical histories, physical examinations and other tests were nonexistent or 
cursory.” The doctors “repeatedly testified that they were told to look for silicosis” and 
“did as they were told.” In thousands of the cases, individuals who had previously been 
diagnosed only with asbestosis were now diagnosed with silicosis, although the presence 
of both diseases in an individual is rare. Thus a “small cadre of non-treating physicians, 
finally beholden to lawyers and screening companies rather than to patients, managed to 
notice a disease missed by approximately 8,000 other physicians - most of whom had the 
significant advantage of speaking to, examining, and treating the Plaintiffs.” 

Judge Jack noted that “more than a million U.S. workers continue to be exposed to 
respirable silica ... most prevalent in occupations such as abrasive blasting (i.e., 
“sandblasting”), mining, quarrying, and rock drilling. This continued exposure is tragic, 
because while silicosis is incurable, it is also 100% preventable.” Beginning in the 
1970’s, OSHA implemented regulations requiring the use of respirators and other 
measures to reduce exposure, and additional measures adopted by employers and 
individuals have also been effective. The Centers for Disease Control has found that the 
number of U.S. workers exposed to silica dust declined steadily since 1970, and deaths 
from silicosis declined from 1157 in 1968 to 187 in 1999. Nevertheless statistical 
probability suggests that there might be 1204 new silicosis cases per year in the U.S. 
“However, in 2002, the number of new Mississippi silicosis claims skyrocketed to 
approximately 10,642,” with 7,228 in 2003 and 2,609 in 2004. Public health officials and 
medical experts “were unaware of any increase in silicosis cases in Mississippi.” Judge 
Jack attributed this “phantom epidemic” to screening and diagnosis practices. She 
proceeded to grant a motion for sanctions against a plaintiff law firm and to remand most 
of the cases to state court for further proceedings. 

Judge Jack was able to make the connection between the dramatic rise in silicosis 
claims and screening/diagnosis practices because such a large number of cases had been 
transferred to her. Silicosis cases are usually filed in state courts, where a single judge 


' No. MDL 1553, U.S. Dist. Ct. for S.D. Texas, Corpus Christi Div. 
^ 398 F.Supp.2d 563 (S.D. Tex. 2005). 
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does not have a large enough sample to make such a connection. Also such cases would 
not normally be consolidated before a federal MDL judge because plaintiffs lawyers 
typically structure them avoid removal to federal court. Because she possessed 
“jurisdiction to determine jurisdiction” as to the propriety of removal, she had the rare 
opportunity to see the big picture. 

The evidence and findings adduced by Judge Jack have an importance beyond the 
particular cases before her. The practices she identified reflect systemic problems which 
can exist in other silicosis cases, and indeed in the closely related asbestos cases and 
cases involving delayed manifestation of disease due to exposure to conditions or 
products. 

I would also like to comment on policies of the American Bar Association that I 
have attached to my statement. The ABA’s Tort Trial and Insurance Practice Section’s 
Task Force on Asbestos Litigation identified many of the same defects in the screening 
and diagnosing of asbestos claims by “screening vans” operated by for-profit companies. 
Composed of both plaintiff and defendants’ lawyers and representatives of businesses, 
insurers, and unions, the Task Force found the practices “of concern to reputable 
attorneys on both sides of the docket.” As indicated in its report, it concluded that the 
screening and diagnosis practices were generating cases where there is no clinical finding 
other than an X-ray said to be “consistent with an asbestos-related disease.” The result 
can be the filing of claims by persons based on questionable medical diagnoses and the 
settlement of such cases, deflecting funds from persons with serious conditions. 

ABA Proposal for Screening and Diagnosis Standards 

The ABA House of Delegates adopted as policy the proposal of the TIPS Task Force 
that “as authorized by an appropriate court rule, statute, or regulation, standards be 
established by the states and territories for the operation of screening vans or other forms 
of mass screening for asbestos-related conditions. These standards should be enforced, as 
appropriate, by federal, state and territorial governmental agencies; by the investigation 
and enforcement of bar professional ethics; by the investigation and enforcement of 
medical societies’ ethical standards; and by courts through evidentiary ruling, rulings on 
motions for summary judgment, and the issuance of other appropriate orders.” 

The standards recommended by the proposal include: 

- Screenings should only be done by a qualified medical professional licensed to 
perform such tests in the state in which the test is performed and in compliance with 
local, state and federal laws and with the professional standards for physicians and other 
qualified medical professions for the conduct of medical examinations. 

- A physician or other qualified medical professional rendering a diagnosis based on 
screening should have personally examined the patient and considered all appropriate 
diagnostic tests, as well as the patient’s full medical history and any other available 
medical evidence. 

- Medical diagnoses based on screening tests should conform to the applicable 
standard of diagnostic care that is regularly exercised in a doctor-patient relationship. 

The TIPS Task Force report noted that screening programs are not suspect if proper 
standards are followed. The Task Force’s proposal stated: “These standards would 
clearly not prevent the operation of screening programs by unions or community, health, 
or other non-profit organizations in order to monitor the health and conditions of the 
persons whom they serve. No interest legitimately served by medical screenings will be 
hindered by these measures. The standards will, however, substantially reduce the 
prospects for litigation abuse.” The standards, if adopted and applied, would also assist 
the state and federal courts by sharply reducing the number of claims filed, substantially 
easing congested court dockets. 

ABA Proposal for Model Case Management Orders 
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A second important deterrent to the filing and prosecution of unmeritorious cases 
must be found in court procedures. This can be accomplished through a Case 
Management Order requiring early in the litigation a detailed written submission stating 
with great particularity the facts and legal grounds for each claim.^ The ABA adopted as 
policy the TIPS Task Force proposal of a Model Case Management Order to be adopted 
by state and federal courts for asbestos cases."* The approximately 175 pages of 
standardized discovery required by the Order would require extensive information about 
the medical condition of the plaintiff and evidentiary support for the claim and injury. I 
think this is an appropriate order. It was based on California practice, which has reduced 
the number of unmeritorious asbestos claims clogging the courts. Requiring a lawyer to 
investigate a case thoroughly in order to provide specific information serves to screen out 
meritless cases and deter the filing and bundling of multiple cases based on questionable 
screening diagnoses in hopes of a quick settlement. 

ABA Proposal for Model Statute of Limitations 

Finally, the ABA adopted as policy the TIPS Task Force proposal that addressed the 
problem that law suits as to diseases that have a long latency period between exposure 
and manifestation (as from asbestos or silica exposure) may be filed on the basis of fear 
and uncertainty of mere exposure or a weak diagnosis in order to prevent the statute of 
limitations from running. Uncertainty in certain states as to when the statute of 
limitations begins to run, and, in states having a discovery standard, as to what 
information will be deemed to constitute notice of discovery, can warrant a prudent 
attorney to recommend filing suit even though there is no present disability. When some 
17,000 asbestos cases were filed en mass in the multidistrict litigation transferred to the 
U.S. District Court for the Eastern District of Pennsylvania, Judge Charles R. Weiner 
commented: 

[Tjhat the screening cases have been filed without a doctor-patient medical report 
setting forth an asbestos related disease has not been refuted. The basis for each 
filing, according to the evidence of the moving parties, is a report to the attorney 
from the screening company which states that the potential plaintiff has an X-ray 
reading “consistent with” an asbestos related disease. Because this report may set 
in motion the running of any applicable statutes of limitations, a suit is then 
commenced without further verification. Oftentimes these suits are brought on 
behalf of individuals who are asymptomatic as to an asbestos-related illness and 
may not suffer any symptoms in the future. Filing fees are paid, service costs 
incurred, and defense files are opened and processed. Substantial transaction costs 
are expended and therefore unavailable for compensation to truly ascertained 
asbestos victims.^ 

The overload of asbestos cases in the courts often resulting in serious cases not 
being reached, or not being subjected to serious settlement consideration, in a timely 
fashion has led a number of courts to create “pleural registries.” In the early 1990’s, 


^ See Feliciano v. DuBois, 846 F. Supp. 1033 (D. Mass. 1994). Judge Jack derived important 
information concerning these cases by requiring the parties to submit “Fact Sheets” providing, for 
example, as to plaintiffs, specific information about when, where and how he or she was exposed to 
silica dust and detailed medical information concerning the alleged silica-related injury, and, as to 
defendants, information (including photographs) of each-silica-related product that defendant 
designed, manufactured, marketed, sold, or distributed. 

See Appendices to the ABA Task Force Proposal for a Model Case Management Order, adopted by 
the ABA Flouse of Delegates in January, 2006. 

^ In re: Asbestos Products Liability Litigation (No. VI)(Civ. Ac. No. MDFL 875, E.D. Pa.), 
Administrative Order No. 8m o, 2 (Jan. 15, 2002). 
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various courts issued orders giving priority to cancer claims or other serious conditions, 
deferring other cases for trial settings or dismissing them without prejudice. Some 
registries were voluntary, like the order of Judge Moss, of the Pa. Ct. of Com. Pis., in a 
1993 order creating a voluntary pleural registry under which claims of asympotomatic 
plaintiffs “are dismissed without prejudice, to be reopened on an expedited basis if the 
plaintiff develops asbestos-related cancers.”® Others were mandatory, moving such 
claims to an inactive list for a trial setting, or dismissing them without prejudice, with 
provisions that they could be moved onto a trial or active docket upon a motion meeting 
certain criteria as to actual manifestation of disease or injury and, in some courts, 
satisfying certain medical standards. 

Constitutional questions based on separation of powers, due process, equal 
protection, and access to courts have been raised regarding mandatory registries,^ but 
there are no definitive precedents. The ABA adopted as policy the TIPS Task Force 
proposal for a Model Statute of Limitations for states that provides bright line tests for 
determining when the statute of limitations begins to run based on manifestation of 
disability or discovery of disability, whichever later occurs. It provides that the time for 
the commencement of an action shall be within two years after the later of “the date the 
plaintiff first suffered disability” or “the date the plaintiff either knew, or through the 
exercise of reasonable diligence should have known, that such disability was caused or 
contributed to by such exposure.” This proposal is based on the belief that, with greater 
certainty as to when the statute of limitations will commence, based on actual disability 
or discovery of it, there will not be an incentive for attorneys to undertake the costs and 
obligations of filing cases based solely on X-ray readings indicating only consistency 
with disease without manifestation of disability. 

Like the ABA, I believe that the asbestos crisis requires multiple approaches 
directed at systemic conditions that have resulted in the too-loose screening and filing of 
cases, the clogging of courts by unmeritorious cases and cases filed to prevent the statute 
of limitations from running, and the pressures (and attractiveness) for defendants to settle 
questionable bundled cases cheaply, which can disadvantage a plaintiff who subsequently 
develops a serious disease. These principles should apply equally to silicosis. 

I again want to thank you Mr. Chairman and members of the Subcommittee for 
inviting me here today and for your time. I would be happy to answer any questions you 
may have. 


’’ Judge Sandra Mazer Moss, “State-Federal and Interstate Cooperation, Case Management 
Techniques Move Complex Litigation, Hasten Disposition of Asbestos, Other Cases,” State-Federal 
Judicial Observer (Federal Judicial Center & National Center for Stare Courts), April 1993, at 3. 

^ See Professor Erwin Chemerinsky, “Statement of Opposition to Petition to Establish a Court Rule 
or Administrative Order Creating Statewide Inactive Asbestos Docketing System,” id. 
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RESOLUTION ADOPTED BY THE 
HOUSE OE DELEGATES 
OE THE 

AMERICAN BAR ASSOCIATION 
EEBRUARY 2005 


RESOLVED, That the American Bar Association recommends that states and 
territories establish by statute or regulation, standards for the operation of screening vans 
or other forms of mass screening for asbestos-related conditions. These standards should 
be enforced, as appropriate, by federal, state and territorial governmental agencies and 
judicial bodies; by the investigation and enforcement of bar professional ethics; and by 
the investigation and enforcement of medical societies’ ethical standards. The objective 
of screening standards should be to prevent medical screenings from being conducted 
inaccurately and being misused, but not to prevent legitimate monitoring of health. 

1. Such standards should require compliance with: 

a. Federal Food and Drug Administration and other local, territorial, state, and 
federal governmental laws and regulations governing the use of medical equipment and 
testing devices. 

b. Local, territorial, state, and federal laws and regulations. 

c. Professional standards for physicians and other qualified medical professionals 
concerning the conduct of medical examinations, screening tests (including X-rays and 
pulmonary function tests) and medical diagnoses such as those promulgated by the 
American Medical Association and the American Thoracic Society. 

d. Such standards should be technology-neutral and based on current medical 
technological advancements. 

2. The reading, evaluation and reporting of such tests should be performed by a 
physician or other medical professional qualified under professional and state licensing 
standards, recognizing that there may be multiple medical professionals carrying out 
certain functions in the chain from screening through diagnosis. 

3. The physician or other qualified and legally authorized medical professional 
rendering the diagnosis shall have examined the screened individual, either in person or 
through medically accepted telemedicine or electronic practices, following a complete 
history of all occupational exposures that might be relevant; and has considered the 
results of all diagnostic tests performed during the medical examination or screening, 
including but not limited to pulmonary function tests and X-rays; and has considered all 
other medical information concerning the patient relevant to the diagnosis that is 
available to such physician or qualified and legally authorized medical professional. 

4. All pulmonary function test reports shall conform with any guidelines or 
standards adopted by such state or territory pursuant to paragraph 1 .c above, and shall be 
accompanied by the original tracings, and all X-ray reports shall be accompanied by the 
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original X-ray or X-rays, either in original form or as transmitted digitally or in a manner 
judged to be reliable by qualified medical technology experts. 

5. All medical diagnoses shall be made in accordance with the applicable standard of 
diagnostic care, and such diagnoses must be communicated to the screened individual 
within a reasonable period of time by the physician or other qualified and legally 
authorized medical professional rendering the diagnosis. 
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RESOLUTION ADOPTED BY THE 
HOUSE OE DELEGATES 
OE THE 

AMERICAN BAR ASSOCIATION 
AUGUST 2005 


RESOLVED, That the American Bar Association recommends that federal, state, 
and territorial courts without any existing Case Management Order governing asbestos 
litigation, or with an existing Case Management Order that has proven unworkable, 
utilize the Model Case Management Order, with referenced exhibits, dated August 2005. 
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AMERICAN BAR ASSOCIATION 
TORT TRIAL & INSURANCE PRACTICE SECTION 


MODEL ASBESTOS PRE-TRIAL CASE MANAGEMENT ORDER 


AUGUST 2005 

MODEL ASBESTOS PRE-TRIAL CASE MANAGEMENT ORDER 


This Asbestos Pre-Trial Case Management Order is entered in conjunction with this 

Court’s Asbestos Inactive Docket Order dated . This Order sets forth the 

procedures to be followed when a plaintiff files an asbestos-related Complaint, whether 
or not said plaintiff previously has been registered on the Registry. This Order also 
governs certain aspects of discovery and pre-trial motions. 

This Order applies to all pending asbestos Complaints and to all asbestos 
Complaints filed after the date of this Order. 

As used herein, the term “plaintiff’ also refers to plaintiffs decedent, if applicable. 

IT IS HEREBY ORDERED as follows: 

1. Any Complaint alleging an asbestos-related injury must attach the following: 

A. A Preliminary Fact Sheet in the form attached hereto as Exhibit A, 
http://www.abanet.org/tips/atf/cmo/Exhibit A to CMO.pdf completed in 
full. 

B. A Physician’s Report signed by a pulmonologist, internist, occupational 
health physician, or pathologist which diagnoses one or more asbestos- 
related disease(s). Said physician must be actively licensed to practice 
medicine and certified by the appropriate subspecialty board in his or her 
applicable subspecialty. The Physician’s Report must: 

i. Verify that the diagnosing doctor, or a medical professional 
employed by and under the direct supervision and control of the 
diagnosing doctor, has performed all examinations or tests referenced 
in the Report and conducted any referenced interviews of plaintiff or 
plaintiffs representative. 

ii. Set forth a reliable history of exposure, as described in the “Diagnosis 
and Initial Management of Nonmalignant Disease Related to 
Asbestos” by the American Thoracic Society, Am. J. Respir. Crit. 
Care Med., Vol. 170, pp. 691-715, 2004. 

hi. Set forth a medical and smoking history that includes a review of the 
plaintiffs relevant past and present medical problems, 
iv. Set forth all findings revealed by any hands-on physical examination 
of the plaintiff. 
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V. Verify that an adequate latency has elapsed between plaintiffs first 
exposure to asbestos and the time of diagnosis. 

vi. Verify that the doctor has diagnosed an asbestos-related disease to a 
reasonable degree of medical probability. A diagnosis of findings 
“consistent with” an asbestos-related disease is not sufficient under 
this Order. 

vii. Verify that any X-rays, CTs and/or Pulmonary Function Tests were 
administered in accordance with all applicable state health 
regulations and that any Pulmonary Function Tests were performed 
using equipment, methods of calibration and techniques that meet the 
criteria incorporated in the AMA Guides to the Evaluation of 
Permanent Impairment (5th Ed.) and reported as set forth in 20 CFR 
404, Subpt. P, App 1, Part (A), §3.00 (E) and (F), and the 
interpretative standards set forth in the Official Statement of the 
American Thoracic Society entitled “Lung Function Testing: 
Selection of Reference Values And Interpretative Strategies” as 
published in Am. Rev. Resp. Dis. 1991:144:1202-1218. 

viii. Attach copies of all reports interpreting Pulmonary Function Tests 
that have been administered (including flow volume loops), and all 
reports of X-ray and CT Scan reports, including B-reading forms 
when available. 

C. Authorizations in the form attached hereto as Exhibit B, 
http://www.abanet.org/tips/atf/cmo/Exhibit B to CMO.pdf executed by 
plaintiff or plaintiffs representative, authorizing release of plaintiffs 
social security, military, veterans, employment and medical records. 

D. Be accompanied by the current regular filing fee for each named plaintiff 
(after crediting any fee previously paid with plaintiffs application to the 
Inactive Docket). 

2. Within thirty (30) days of the service of any Complaint hereunder, any 
Defendant may file an Objection to Complaint, which states any objections 
Defendant has as to whether the above requirements for filing an asbestos- 
related complaint have been met. Plaintiff shall have the right to file a written 
response to the Objection within twenty (20) days after the date of the 
Objection. The Court may decide the issue on the papers so submitted, or 
schedule a hearing, in its discretion, and/or impose sanctions in accordance 
with applicable law if either side has filed a document under this paragraph 
without substantial justification. 

3. The Clerk shall create and maintain a public file, which shall contain Master 
Complaints and Master Answers (“Master Pleadings”). Attorneys representing 
parties in asbestos litigation may file a Master Complaint or Master Answer, 
and copies of such pleadings shall be served on all counsel who previously 
filed a Master Pleading. Thereafter, any party represented by counsel who has 
filed a Master Complaint or Master Answer may file and serve on any adverse 
party a Summary Pleading, and such Summary Pleading shall have the same 
force and effect as if the Master Pleading had been filed and served on the 
adverse party. A Summary Pleading filed pursuant to this General Order shall 
contain the following: 

i. The case caption, which shall include the names of the parties to the 
action, the case number, and the name(s) of the party(ies) on whose 
behalf the Summary Pleading is filed and against whom the Summary 
Pleading is asserted; 

ii. Notice that the Master Pleading is on file with the Clerk of the 
Superior Court and the date on which it was filed, that a copy of the 
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Master Pleading and of this General Order may be obtained upon 
request from counsel filing the Summary Pleading, and that 
designated portions of the Master Pleading are incorporated by 
reference in the Summary Pleading. The Summary Pleading shall 
specify those claims or affirmative defenses contained in the Master 
Pleading, which are being asserted against the party being served, 
iii. Such case-specific information as may be necessary to satisfy 
applicable statutes, pleading requirements, and this Order. 

An amended Master Pleading shall not be deemed incorporated by reference into any 
previously filed Summary Pleading without further order of the court. This provision 
shall not limit the substantive rights of any party, nor limit the right of any party to 
challenge the sufficiency of any Master Pleading or Summary Pleading. 

4. Within sixty (60) days after filing a Complaint hereunder, plaintiff(s) shall 

A. Answer the Standard Interrogatories and Request for Documents attached 
to Exhibit C http://www.abanet.org/tips/atf7cmo/Exhibit C to CMO.pdf 
(sub-parts A (1-5) and B) hereto. Said answers shall be full and complete, 
and must be verified under penalty of perjury. 

B. Using the form attached hereto as Exhibit D, 

http://www.abanet.org/tips/atf/cmo/Exhibit D to CMO.pdf agree to deliver 
pathology in the parties’ possession (including attorneys and consultants) 
to Defendants’ Representative (defined below) within ten (10) days after 
said Representative is designated pursuant to paragraph 6, below, and 
noting whether plaintiff objects to destructive testing of said pathology. 
Any dispute over destructive testing of pathology will be resolved by the 
Court upon noticed motion. In the event there is no dispute. Defendants’ 
Representative shall return the pathology to plaintiffs counsel within sixty 
(60) days of receipt. 

C. Using the form attached hereto as Exhibit E, 

http://www.abanet.org/tips/atf/cmo/Exhibit E to CMO.pdf offer plaintiff(s) 
for discovery depositions indicating each deponent’s availability on no 
less than three (3) dates (at least 30 and no more than ninety (90) days 
after the date of the offer). 

5. The court hereby adopts standard plaintiff interrogatories to defendants, 
attached to Exhibit C http://www.abanet.org/tips/atf/cmo/Exhibit C to 
CMO.pdf( subparts C (1-4)), to be answered by defendant under oath without 
objection except for the assertion of a claim of privilege or as provided below. 

A. Upon motion by any defendant made within seventy-five (75) days of the 
effective date of this order, the Court shall determine on a one-time basis 
the propriety of an objection by such defendant that providing answers to 
specific question(s) in the standard plaintiff interrogatories to defendants 
would impose on such defendant a particular burden which is not justified 
by the likelihood that such answers will provide or lead to the discovery of 
relevant and material evidence. When a new defendant is served in the 
litigation in this jurisdiction for the first time after the effective date of this 
order, that defendant shall have ninety (90) days following service of the 
complaint to move the court to review any claim of burden it may have on 
the same basis. 

B. Within one-hundred twenty (120) days of the effective date of this order, 
each defendant in any pending action served with a copy of this order shall 
serve upon all counsel who previously filed a Master Pleading its answers 
to the standard plaintiff interrogatories to defendants. These answers shall 
be deemed served in all pending cases, and thereafter it shall be deemed 
that the defendant has served the same answers in all other subsequently 
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served cases. If at any time a defendant amends or provides further 
answers, in whole or in part, to the standard plaintiff interrogatories to 
defendants, it shall serve said amended and/or further answers on all 
counsel and said amended and/or further answers shall apply to all cases. 

C. The court hereby adopts plaintiffs’ standard case-specific interrogatories 

to defendants (attached to Exhibit C 

http://www.abanet.org/tips/atf/cmo/Exhibit C to CMO.pdf) and a notice of 
service of plaintiffs’ standard case-specific interrogatories to defendants 
(also attached to Exhibit C http://www.abanet.org/tips/atf/cmo/Exhibit C 
to CMO.pdf). Plaintiffs’ counsel may serve such Notice at any time after 
commencement of the action. Thereupon, unless excused from the 
obligation to answer by order of the Court, the defendant designated in the 
Notice shall be required to answer such interrogatories within sixty (60) 
days after service of the Notice, but no sooner than one-hundred twenty 
(120) days after service of the complaint upon that defendant. 

D. Nothing herein shall preclude any party from propounding additional non- 
duplicative discovery. 

E. On the annual anniversary of the date upon which it served its initial 
answers to Standard Plaintiff Interrogatories to Defendants, each 
defendant shall either (1) supplement its answers with information 
subsequently discovered, inadvertently omitted, or mistakenly stated in the 
initial interrogatory responses, or (2) serve a verified statement from 
defendant’s most knowledgeable agent(s), officer(s) or employee(s) 
stating that such individual(s) has reviewed defendant’s answers to such 
interrogatories and that the answers are still true and complete.” 

6. Defendants are required to cooperate with each other and with plaintiffs 
counsel in order to coordinate the scheduling of depositions, testing of 
pathology materials, and scheduling of Defense Medical Examinations. Within 
fifteen (15) days after service of the materials specified in subpart 4, above, 
defendants shall notify plaintiffs’ counsel of the defense firm which shall act as 
Defendants’ Representative in said case, and plaintiffs’ counsel shall work with 
said Defendants’ Representative firm thereafter in connection with discovery, 
scheduling and pathology issues. If Defendants’ Representative’s firm 
subsequently ceases to represent any defendants in said case, the remaining 
defendants shall notify plaintiffs’ counsel within fifteen (15) days of a 
replacement firm as the Defendants’ Representative. The Court hereby 
recognizes the applicability of the joint defense privilege to work performed by 
Defendants’ Representative in this regard, and to communications among 
defendants concerning matters, which are the subject of this Order. 

7. Plaintiffs depositions shall proceed as follows: 

A. The plaintiffs deposition may be noticed only by the Defendants’ 
Representative or by the plaintiff. 

B. If the deposition is noticed by the Defendants’ Representative, defendants 
shall have 7 hours to depose the witness on the record, absent agreement 
of the parties or court order. 

C. If the plaintiff notices the deposition, the plaintiff may complete his or her 
direct testimony before cross-examination is conducted by defendants. If 
this procedure is used, the time for defendants’ cross-examination shall be 
either 7 hours on the record or three times the amount of time used by 
plaintiff to complete the direct examination, whichever is longer. 
Defendants are expected to allocate the available time among themselves 
and, in the event of inability to agree, shall make a timely motion for 
protective order before expiration of the time limit. 
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D. In the event any defendant is served after completion of plaintiff’s 
deposition, such late-served defendant(s) may request that the Defendants’ 
Representative schedule and notice a further deposition of the plaintiff. 
Said deposition shall be limited to those matters not adequately covered in 
the initial deposition including liability issues pertaining to the newly 
served defendant. 

8. Cases governed by this Order may be challenged by expedited summary 

judgment motions, as follows: 

A. A motion for summary judgment on the ground that there is no evidence 
tending to show that the plaintiff was exposed to asbestos for which the 
defendant is responsible shall be deemed filed if a defendant timely files 
and serves a Notice of Intent to Request Expedited Summary Judgment. 
This procedure may be used solely with respect to product, site and 
contractor identification issues. The Notice of Intent to Request Expedited 
Summary Judgment need not be accompanied by any supporting papers 
except as required herein. 

B. A Notice of Intent to Request Expedited Summary Judgment may be 
served at any time after a trial date is set, or six months have elapsed since 
the commencement of the action, whichever occurs first, and no later than 
forty-five (45) days before the date set for Expedited Summary Judgment 
Hearing. Such Notice of Intent shall contain a certification by defendant’s 
counsel that: 

i. Such attorney has reviewed, or caused to be reviewed by another 
attorney or legal assistant working under the supervision of such 
attorney, all of the discovery, which has been exchanged between the 
plaintiff and the moving defendant in the action; 

ii. The moving defendant has provided plaintiff with all information in 
its possession, custody or control (other than expert discovery), 
which it is required to produce to plaintiff pursuant to proper 
discovery demand or court order in the action; and 

iii. Plaintiffs responses to discovery in the action have not identified any 
competent evidence tending to show exposure to asbestos for which 
the defendant is responsible. 

C. Not later than fifteen (15) days before the hearing date, plaintiff shall file 
and serve a Response establishing that there is a triable issue of fact as to 
whether the plaintiff was exposed to asbestos for which the defendant is 
responsible. In the event that plaintiff fails timely to file a Response to a 
defendant’s Notice of Intent to Request Expedited Summary Judgment, 
the action shall be dismissed without prejudice. 

D. Not less than five (5) days before the hearing date, the moving defendant 
may file and serve a Reply to the plaintiffs Response to Notice of Intent 
to Request Expedited Summary Judgment. 

E. The Court shall have the discretion to make a ruling based upon the 
submitted papers and without the need of a hearing, and in its discretion, 
impose sanctions in accordance with applicable law if either side has filed 
a document under this section without substantial justification. 

F. Nothing herein shall preclude any party from bringing a motion for 
summary judgment on any ground, in full compliance with the procedures 
and time limitations generally applicable to civil actions. 
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EXHIBIT E 

TO PROTOTYPE ASBESTOR PRE-TRIAL 
CASE MANAGEMENT ORDER 
(See order dated ) 

REPORT 

It is hard to see or hear the word “Asbestos” without the word “Crisis”. In this 
context, numbers abound. $145 Billion proposed for a federal trust fund, 600,000 
lawsuits filed, 10 to 20 million people exposed in industrial settings, 30,000 to 50,000 
new lawsuits filed a year and scores of bankruptcies. A single case may have thousands 
of plaintiffs and hundreds of defendants with a settlement value of $600,000,000.00. 

As a result, the media has been focused on the efforts of the asbestos stakeholders to 
resolve their differences and secure a federal solution to a problem besetting many state 
and territorial courts. A sample of that media attention has been included in this report so 
you may understand why the stakeholders represented on the TIPS Asbestos Task Force 
are not optimistic about a federal solution emerging, especially as long as the federal 
solution does not address stakeholder uncertainties with federal guarantees. 

Recognizing that there was little that the TIPS Asbestos Task Force could add to the 
negotiations over the amount and allocation of contributions, the TIPS Asbestos Task 
Force has spent the last twenty-four months developing a trilogy of recommendations to 
control the flood of claims that have and are inundating our courts. These 
recommendations provide a Model Case Management Order and extensive standard 
discovery to address claims already filed and a pair of recommendations approved by the 
HOD at the 2005 MYM to stem the filing of new claims with the courts. The first 
approved Recommendation addressed the use and “abuse” of screening vans, a critical 
factor in producing thousands of non-malignant and non-disabled plaintiffs for a single 
case filing. 

The second approved Recommendation offered a Model Statute of Limitations 
governing the accrual of actions for injury, illness or wrongful death based upon exposure 
to asbestos, to address the fear and uncertainty surrounding the running of a statute of 
limitations that may or may not have been triggered by the information communicated to 
a person, typically after an examination in a screening van, where there is no clinical 
finding other than an X-ray “consistent with” an asbestos related disease. 

Case Management Orders 

In an effort to address the large number of asbestos cases filed in their respective 
jurisdictions, many courts have issued case management orders (“CMO”) setting out 
detailed schedules and procedures for handling such matters as docketing, discovery, 
motions, case priorities, trial settings, settlement negotiations, and trial or disposition of 
asbestos cases. Many of these CMOs have led to the efficient and fair handling of 
asbestos litigation. On the other hand, there exist jurisdictions in which there are no 
CMOs, competing CMOs within a jurisdiction, outdated CMOs, or simply CMOs that for 
one reason or another no longer function as originally intended. The Asbestos Task Force 
of the Tort Trial & Insurance Practice Section (“TIPS”) believes that the existing 
litigation system can be made more efficient and fairer by the promulgation of and 
adherence to a comprehensive model CMO. 

The TIPS Asbestos Task Force examined a large number of pre-trial orders and 
CMOs, from both federal and state courts and has attempted to distill the best features of 
these orders into a model CMO. The TIPS Asbestos Task Force does not intend this to be 
a replacement for existing CMOs that have been developed in various jurisdictions 
through the input of the courts and counsel, and which have proven effective. Rather, the 
goal is to adopt a model CMO that can be used to more effectively and fairly administer 
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asbestos litigation in those jurisdictions that have not developed a CMO or in those 
jurisdictions in which an existing CMO no longer appears to be effective. TIPS submits 
this model CMO as suggested guidance in such jurisdictions. It is a resource designed by 
representatives of the plaintiff and defense bar and company defendants and their insurers 
to facilitate the management of asbestos litigation with the best practices drawn from 
various jurisdictions across the country. 

Furthermore, the TIPS Asbestos Task Force also encourages the use of standard 
discovery requests by both plaintiffs and defendants, as envisioned in the model CMO, to 
expedite the timely discovery of the basic and necessary information for the assessment 
and handling of the asbestos case. Proposed standard discovery requests are referenced in 
the model CMO (see http://www.abanet.org/tips/atf7cmo/cmo_home.htm). While the 
TIPS Asbestos Task Force believes that these discovery requests will be effective, it is 
anticipated that individual jurisdictions may modify the requests based upon the 
jurisdiction’s statutes, rules, procedures, and practices. The Exhibits to the CMO and the 
standard discovery requests are voluminous (almost 200 pages): 

Case Specific Interrogatories to All Defendants - 
http://www.abanet.org/tips/atf/cmo/Case Specific Interrogatories to All Defendants.pdf 

Case Specific Interrogatories to Friction Defendants - 
http://www.ahanet.org/tips/atf/cmo/Case Specific Interrogatories to Friction 

Defendants.pdf 

Friction Interrogatories - http://www.abanet.org/tips/atf/cmo/Friction Interrogatories.pdf 

Heir, Legal Rep Interrogatories - http://www.abanet.org/tips/atf/cmo/Heir, Legal Rep 

Interrogatories.pdf 

Loss of Consortium Interrogatories - http://www.abanet.org/tips/atf/cmo/Loss of 
Consortium Interrogatories.pdf 

Notice of Service - http://www.abanet.org/tips/atf/cmo/Notice of Service.pdf 

Personal Injury Interrogatory - http://www.ahanet.org/tips/atf/cmo/Personal Injury 

Interrogatory.pdf 

Request for Production of Documents - http://www.ahanet.org/tips/atf/cmo/Request for 
Production ofDocuments.pdf 

Standard Interrogatories to All Defendants - http://www.abanet.org/tips/atf/cmo/Standard 
Interrogatories to All Defendants.pdf 

Standard Interrogatories to Friction Defendants - 
http://www.abanet.org/tips/atf/cmo/Standard Interrogatories to Friction Defendants.pdf 

Wrongful Death Interrogatories - http://www.abanet.org/tips/atf/cmo/Wrongful Death 

Interrogatories.pdf 

Exhibit A to CMO - http://www.ahanet.org/tips/atf/cmo/Exhihit A to CMO.pdf 
Exhibit B to CMO - http://www.abanet.org/tips/atficmo/Exhihit B to CMO.pdf 
Exhibit C to CMO - http://www.abanet.org/tips/atf/cmo/Exhihit C to CMO.pdf 
Exhibit D to CMO - http://www.ahanet.org/tips/atf/cmo/Exhihit D to CMO.pdf 
Exhibit E to CMO - http://www.ahanet.org/tips/atf/cmo/Exhibit E to CMO.pdf 
and can be reviewed on the ABA website at: 
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http://www.abanet.org/tips/atf/cmo/cmo_home.htm 

After a review of the case management orders and standard discovery requests 
adopted by various jurisdictions and a determination that there are jurisdictions without 
case management orders to control asbestos litigation or effective case management 
orders, it is clear that there remains an unmet need. The model CMO is intended to 
address this need. Adoption of the model CMO by the ABA will go far in accomplishing 
the goal of providing the courts with the best practices of various jurisdictions used to 
effectively manage asbestos litigation. 

Respectfully submitted 


James K. Carroll, Chair 

Tort Trial and Insurance Practice Section 

August 2005 


GENERAL INFORMATION FORM 


Submitting Entity: Tort Trial & Insurance Practice Section 
Submitted By: James K. Carroll, Chair 


1. Summary of Recommendation(s) . 

The Association recommends that federal, state, and territorial courts without any 
existing Case Management Order governing asbestos litigation, or with an existing 
Case Management Order that has proven unworkable, adopt the Model Case 
Management Order dated August 2005, designed by representatives of the plaintiff 
and defense bar and company defendants and their insurers to facilitate the 
management of asbestos litigation with the best practices drawn from various 
jurisdictions across the country. 

2. Approval by Submitting Entity . 

Approved by the Council of the Tort Trial & Insurance Practice Section on 
December 17, 2004. 

3. Has this or a similar recommendation been submitted to the House or Board 
previously? 

No 

4. What existing Association policies are relevant to this recommendation and how 
would they be affected by its adoption? 

The medical criteria for asbestos claims adopted by the Association at the 2003 
MYM as predicates for filing asbestos related claims would be complimented by the 
case management orders in those jurisdictions adopting both. 
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5. What urgency exists which requires action at this meeting of the House? 

The 600,000 asbestos claim filings have significantly burdened, delayed and 
disrupted the operations of State, Federal and Territorial courts throughout the 
country. The resolution proposes a means for courts to gain control of their dockets 
and address the claims of the disabled claimants or their families on a priority basis, 
allowing the claims of the non-disabled or non-malignant cases to wait until 
disability or malignancy emerges. The case management orders (“CMO”) set out 
detailed schedules and procedures for handling such matters as docketing, discovery, 
motions, case priorities, trial settings, settlement negotiations, and trial or disposition 
of asbestos cases. These lead to the efficient and fair handling of asbestos litigation 
and make additional judicial resources available for other cases. 

The stakeholders are in accord that these changes are needed as soon as possible for 
the benefit of both the asbestos related claims of the disabled or those with 
malignancies and all other non-asbestos related claims. 

6. Status of Legislation . (If applicable.) 

None 

7. Cost to the Association . (Both direct and indirect costs.) 

None, except the indirect cost of any lobbying efforts by the Association 

8. Disclosure of Interest . (If applicable.) 

The TIPS Asbestos Task Force is composed of members representing the various 
stakeholders in the discussion and negotiation of the federal solution to the asbestos 
crisis, including members who have participated directly and indirectly in the 
drafting of bills and testified before Congress. They represent diverse interests in the 
claims settlement crisis including general counsel and staff of insurance trade 
associations, attorneys for claimants, representative of the AFL-CIO, attorneys for 
defendants, and staff counsel. The members of the TIPS Council and leadership also 
represent diverse interests in the asbestos claims crisis as general counsel and staff 
attorneys of insurance companies and trade associations, attorneys for claimants, 
attorneys for defendants, and staff counsel. 

9. Referrals . 

Simultaneously with this submission, referral is being made to: All Sections and 
Divisions 

10. Contact Person . (Prior to the meeting.) 

Hervey P. Levin 

6918 Blue Mesa Drive, Suite 115 
Dallas, Texas 75252 
(972) 733-3242 
(972) 733-3269 (Fax) 
hervey@airmail.net 
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1 1 . Contact Person . (Who will present the report to the House.) 

Hervey P. Levin 

6918 Blue Mesa Drive, Suite 115 
Dallas, Texas 75252 
(972) 733-3242 
(972) 733-3269 (Fax) 
hervey@airmail.net 

12. Links to Case Management Order exhibits; 

Exhibit A to CMO - http://www.abanet.org/tips/atf/cmo/Exhibit A to CMO.pdf 
Exhibit B to CMO - http://www.abanet.org/tips/atf/cmo/Exhibit B to CMO.pdf 
Exhibit C to CMO - http://www.abanet.org/tips/atf/cmo/Exhibit C to CMO.pdf 
Exhibit D to CMO - http://www.abanet.org/tips/atf/cmo/Exhibit D to CMO.pdf 
Exhibit E to CMO - http://www.abanet.org/tips/atf/cmo/Exhibit E to CMO.pdf 

13. Exhibit C Discovery Request; 
http://www.abanet.org/tips/atf/cmo/cmo_home.htm 



61 


RESOLUTION ADOPTED BY THE 
HOUSE OE DELEGATES 
OE THE 

AMERICAN BAR ASSOCIATION 
FEBRUARY 2005 


RESOLVED, That the American Bar Association recommends that the states and 
territories adopt the Model Statute of Limitations for Asbestos dated February 2005, 
governing the accrual of actions for injury, illness or wrongful death based upon exposure 
to asbestos. 

FURTHER RESOLVED, That the Model Statute of Limitations for Asbestos is a 
resource designed by representatives of the plaintiff and defense bar and company 
defendants to facilitate the management of asbestos litigation with the best practices 
drawn from various jurisdictions across the country. 
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EXHIBIT E 

TO PROTOTYPE ASBESTOR PRE-TRIAL 
CASE MANAGEMENT ORDER 
(See order dated ) 


AMERICAN BAR ASSOCIATION 

TORT TRIAL & INSURANCE PRACTICE SECTION 

MODEL STATUTE OE LIMITATIONS 
EOR ASBESTOS 

(EEBRUARY 2005) 


Exposure to Asbestos; Actions for injury, illness or wrongful death 

(a) In any civil action for injury or illness based upon exposure to asbestos, the time for 
the commencement of the action shall be the later of the following: 

(1) Within two years after the date the plaintiff first suffered disability. 

(2) Within two years after the date the plaintiff either knew, or through the exercise of 
reasonable diligence should have known, that such disability was caused or contributed to 
by such exposure. 

(b) “Disability” as used in subdivision (a) means the loss of time from work, as a result of 
such exposure, which precludes the performance of the employee’s regular occupation, or 
if the plaintiff is not working, meeting the medical standards in the “ABA Standards for 
Non-Malignant Asbestos-Related Disease Claims” (dated February 2003). 

(c) In an action for the wrongful death of any plaintiffs decedent, based upon exposure to 
asbestos, the time for commencement of an action shall be the later of the following: 

(1) Within two years from the date of the death of the plaintiffs decedent. 

(2) Within two years from the date the plaintiff first knew, or through the exercise of 
reasonable diligence should have known, that the death was caused or contributed to by 
such exposure. 

Mr. Whitfield. Thank you, Professor Sherman. 

And at this time. Dr. Welch, we will recognize you for five minutes 
for your opening statement. 

Dr. Welch. Tha nk you, Mr. Chairman and members of the 
committee, for inviting me to be here today. 

I have heard a lot. People have mentioned a lot of the things I am 
going to touch on and I will try to be brief I am a physician, as you 
know, and I have been in occupational medicine practice for over 25 
years, a lot of seeing people with asbestos related disease and some with 
silica. I have run a nationwide medical screening program for sheet 
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metal workers for 20 years. We have examined over 18,000 people and I 
want to describe to you the basis for such a screening program and some 
of the parameters that really should exist for such screening programs. 

Before I do, I want to reinforce what other people have said here 
though. There is excess exposure to silica going on. In the construction 
industry, where I have the most experience, more than 50 percent of the 
standards in 1999 exceeded the OSHA standard for example. And we do 
not really know how many cases of silicosis there are, but Dr. Rosenman 
at Michigan State did a really elegant analysis and estimated as many as 
7,000 new cases of silicosis each year in the United States. So we do 
need to focus attention on ongoing exposures and existing cases finding 
those people through appropriate screening and not, in a way, throw the 
baby out with the bath water. It may be that these 10,000 cases do not 
have silicosis, but there are probably 10,000 other people who do 
someplace else. So we need to not mix them up. So in terms of medical 
screening, the principal medical screening is to find previously 
unrecognized disease so that you can do something about it. 
Mammography is a perfect example to find breast cancer early, save 
lives, colon cancer screening. So there is a lot of screening that goes on 
in the medical arena for which there are standards and guidelines, criteria 
that the test has to be of a benefit that finding the disease early is a 
benefit. This is written in a lot of medical textbooks so I will not repeat 
it all for you, although some of it is outlined in my testimony. 

And then occupational screening programs use those same 
principles, but also look at the whole population of people. So you can 
do a screening program if by identifying cases you are going to be able to 
identify occupations that have excess exposures, and identify workplaces 
where you need remediation. And then so let us apply those to silicosis 
in particular; why screen for silicosis? I want to point out that people 
who have silicosis are at risk for several other diseases. They are very 
high risk for getting tuberculosis and someone with silicosis and 
unrecognized tuberculosis could be a community source for tuberculosis, 
so finding those cases is very important. They need medical treatment 
and you can help by identifying the cases. You can help the treating 
doctors separate silicosis from congestive heart failure, or what might be 
the other diseases that the person has, plus identifying people that really 
need attention for smoking cessation. 

So there are a lot of benefits that occur to the individual if you screen 
and diagnose that. So let me talk a little about these guiding principles. I 
wanted to point out that there is a national organization called the 
Association of Occupational Environmental Clinics that includes at least 
50 academic occupational health clinics around the country. And in 
2000, they set forth a set of criteria to address the question of asbestos 
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screening and as Professor Sherman pointed out, the issues that are raised 
here and by Judge Jack’s opinion have been issues that people have been 
aware of through asbestos screening as well. These questions are not 
new questions to me and I do not think they are new to Professor 
Sherman either. 

So what are the principles? That screening on the basis of chest X- 
ray and work history alone identifies possible cases. It is a screening but 
does not provide enough information to make a firm diagnosis. And that 
is the principle in general to do a mammogram, you find something, then 
you are going to end up doing a biopsy. The mammogram does not 
make the diagnosis, so a screening is not a diagnostic test and there has 
been some mixing up of that in this discussion I think, so screening 
programs have to be followed with more detailed evaluation and then 
referral for appropriate medical care. 

An appropriate screening program for lung disease is X-ray, 
exposure history, symptom review, spirometry, and physical 
examination. The screening programs have to include actions like 
smoking cessation programs, evaluation for cancers, and things in this 
case like tuberculosis. And very importantly, there has to be timely 
physician disclosure of the results to the patient, appropriate medical 
follow up, and patient education. There is no point in diagnosing or 
finding early signs of silicosis if you do not do anything about it. And 
that is, I mean, that is so basic, I do not really need to say it and I think 
you probably all agree with that. But so emission of those factors that 
look at what you do after you find that early diagnosis, that is why we do 
screening and so that is really important. And screening programs that 
do not include the notification, timely notification, follow up and 
investigation of how the exposures are occurring really do not meet the 
standards of care and ethical practice and occupational health. 

There is a lot more in my testimony and I would be happy to answer 
any other questions that you have. 

[The prepared statement of Laura Welch, M.D., follows:] 

Prepared Statement of Laura Welch, M.D., Medical Director, Center to 
Protect Workers Rights 

Summary of testimony by Laura S. Welch, MD, FACP, FACOEM on March 8, 2006 

Medical screening is the search for previously unrecognized disease, when finding 
the disease can lead to a benefit. Screening for silicosis or asbestosis has clear benefits, 
including (1) identification of occupations/industries where excess exposure occurs, so 
that exposure reduction can occur; (2) implementation of targeted smoking cessation 
programs; and (3) identification of individuals at heightened risk from other occupational 
exposures. 

In 2000, the Association of Occupational and Environmental Clinics (AOEC) 
developed criteria for medical screening programs for asbestos; these principles apply 
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equally as well to screening for silicosis. Omission of these important preventive aspects 
in the clinical assessment of asbestos-related lung disease falls short of the standard of 
care and ethical practice in occupational health. 

(1) Screening on the basis of chest X-ray and work history alone identifies possible 
cases but does not by itself provide sufficient information to make a firm diagnosis, to 
assess impairment or to guide patient management. 

(2) An appropriate screening program for asbestos-related lung disease includes 
properly chosen and interpreted chest films, reviewed within one week of screening; a 
complete exposure history; symptom review; standardized spirometry; and physical 
examination. 

(3) Programs should also include smoking cessation interventions, evaluation for 
other malignancies and evaluation for immunization against pneumococcal pneumonia. 

(4) Timely physician disclosure of results to the patient, appropriate medical 
follow-up and patient education are essential. 

Qualifications: 1 am a physician with board certification in both Occupational and 
Environmental Medicine and internal Medicine. 1 received my medical degree from the 
State University of New York at Stony Brook, and have held faculty positions at the 
Schools of Medicine at Albert Einstein, Yale and George Washington Universities. 
Details of my education and training are set for in my curriculum vitae 

1 have extensive experience in diagnosis and treatment of asbestos-related diseases 
and other occupational lung diseases. 1 have been in occupational medicine practice for 
over 20 years, and a substantial part of my practice has always been devoted to 
examination of workers exposed to respiratory hazards. 

in addition, 1 have many years of experience in medical surveillance programs for 
asbestos. Since 1987 1 have been the medical advisor to the Sheet Metal Occupational 
Health Institute Trust, a joint labor-management organization within the sheet metal 
industry established to provide medical examinations for sheet metal workers exposed to 
asbestos and other respiratory hazards. To date, SMOHIT has provided medical 
examinations to over 30,000 sheet metal workers, and is now the largest epidemiological 
database of asbestos-exposed workers in the country. I also developed similar medical 
screening programs for the Laborers National Health and Safety Fund and other 
construction trades, in conjunction with the Occupational Health Foundation. I currently 
serve as medical director for a Department of Energy-funded medical screening program 
to provide medical examinations for former construction workers at a number of former 
atomic weapons production facilities. In each of these programs I have designed 
programs to detect asbestos-related disease, and designed algorithms for the examining 
physicians to use in interpretation of the results. I have been active in efforts to improve 
validity and reliability of X-ray reading to detect asbestos related disease in the United 
States; this work included publication of a paper on variability between readers’ 
classification of X-rays using the International Labour Organization Guide to 
Classification of Pneumoconiosis, based on an analysis of results from these screening 
programs. 

I currently am medical director at The Center to Protect Workers Rights, a research 
institute devoted to improving health and safety in the construction industry. Because of 
my expertise in medical programs for asbestos-exposed workers, I participated in a 
working group with representatives from labor, industry, and insurance companies to 
develop medical criteria for a bill to establish a national trust fund for compensation of 
asbestos related disease in the United States. I have also testified at hearings held by the 
Senate Judiciary Committee, at the committee’s request, on various aspects of asbestos- 
related disease. 
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Attached is copy of my current curriculum vitae, which sets forth my education, 
training, professional affiliations, research activities and publications. I am testifying 
here today as an individual, and not on behalf of any group or organization. 

Purpose of medical screening 

Medical screening is the search for previously unrecognized disease, when finding 
the disease can lead to a benefit. Mammography is a well-accepted screening test, for 
example, since it has been shown to improve life expectancy for breast cancer in those for 
whom a cancer is found early with screening; the same is true for colon cancer screening, 
skin cancer screening, and others. Occupational screening programs are designed to 
detect work-related disease at an early stage, when treatment or removal from exposure 
can improve the outcome of that disease. 

Screening is only one of the important steps in prevention of occupational disease. 
The first step, the primary prevention, is reduction or elimination of hazardous exposures. 
The second step, when hazardous exposures have not been eliminated, is screening; this 
is called secondary prevention. Tertiary prevention is essentially medical care and 
rehabilitation of disease, when it cannot be reversed after diagnosis. 

Some key principles should underlie all medical screening programs: 

> The tests used should be selective, and chosen to identify a specific disease. 

> There must be some effective action that can be taken if the screening test is 
positive, such as removal from exposure or medical treatment. In the 
occupational setting, screening may benefit a group of workers by detection of 
health effects of hazardous exposures, the benefit need not accrue only the 
worker being screened in this context. 

^ Adequate follow-up is critical, and further diagnostic tests must be available, 
accessible, and acceptable to the individual screened. In the occupational 
setting, follow-up also entails action to reduce or eliminate the hazard 

> Individuals who have been screened should receive test reports and 
interpretation of those results. 

^ The screening tests used should have good reliability and validity. Reliability is 
a measure of the consistency of the test in repeated use. Validity is the ability 
of the test to identify correctly which individuals have the disease and which do 
not. 

^ The benefits of the screening program should outweigh the costs 

Asbestos and silica related disease 

Silicosis is still an important occupational lung disease. Rosenman recently estimated 
that there are between 3600 and 7300 newly recognized cases a year of silicosis in the 
United States *. At least 1.7 million U.S. workers are potentially exposed to respirable 
crystalline silica Hazardous exposures to silica, at levels likely to result in disease, 
continue to occur in a range of industries and occupations in the United States. 

It is also important to remember that thousands of workers have had, and will still 
develop, asbestos-related disease. In this country, from 1940 to 1979, at least 27.5 
million workers were occupationally exposed to asbestos in shipyards, manufacturing 
operations, construction work and a wide range of other industries and occupations; 18.8 


' Rosenman K, Reilly MJ, and Henneberger PK. 2003 Estimating The Total Number Of Newly- 
Recognized Silicosis Cases In The United States. Am J Ind Med 44:141-147 
^ DHHS/CDC/NIOSH. Health Effects of Occupational Exposure to Respirable Silica. 
DHHSfNlOSH) publication # 2002-129 Cincinnati, OH 
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million of these had high levels of exposure^. In 1982 William Nicholson at Mt. Sinai 
projected that the occupational exposures that occurred between 1940 and 1979 would 
result in 8,200 - 9,700 asbestos related cancer deaths annually, peaking in 2000, and then 
declining but remaining substantial for another 3 decades. Overall, the Nicholson study 
projected that nearly 500,000 workers would die from asbestos related cancers between 
1967 and 2030; deaths from asbestosis are above and beyond this number. Because of 
the long lag between exposure to asbestos and the development of an asbestos related 
cancer or another asbestos disease, the asbestos disease epidemic is only now reaching a 
peak, and will be with us for decades to come. 

Role of screening in asbestos-related and silica-related disease 

Screening for asbestosis or silicosis has several clear public health and medical 
benefits: 

^ Identification of occupations and industries where excess exposure still occurs, 
so that exposure reduction can occur 

^ Implementation of smoking cessation programs. Evidence shows that smoking 
cessation programs that are integrated with assessment of toxic exposures at 
work are more effective than smoking cessation programs alone 

^ Identification of individuals at heightened risk from other occupational 
exposures. For example, workers with significant lung impairment from 
asbestosis or silicosis should not be exposed to other occupational agents that 
will add injury to that lung disease. 

Elements of a good occupational lung disease screening program 

In 2000, the Association of Occupational and Environmental Clinics (AOEC) 
developed a set of criteria for medical screening programs for asbestos; the policy in 
reproduced here in its entirety. These principles apply as well to screening for silicosis. 
AOEC is a leading organization in the field of occupational medicine. 

The Association of Occupational and Environmental Clinics 
Policy Statement on Asbestos Screening 

The Association of Occupational and Environmental Clinics is concerned that 
medically inadequate screening tests are being conducted to identify cases of 
asbestos-related disease for legal action. These tests do not conform to the necessary 
standards for screening programs conducted for patient care and protection. Screening 
is only conducted as a preliminary step in determining the presence of asbestos-related 
disease. AOEC therefore supports the following statement: 

Screening on the basis of chest X-ray and work history alone identifies possible 
cases but does not by itself provide sufficient information to make a firm diagnosis, to 
assess impairment or to guide patient management. 

An appropriate screening program for asbestos-related lung disease includes 
properly chosen and interpreted chest films, reviewed within one week of screening; a 


^ Nicholson WJ, Perkel G, Selikoff IJ. 1982. Occupational exposure to asbestos: population at risk 
and projected mortality — 1980-2003. Am J Ind Med 3:259-31 1. Mr. Nicholson worked with Irving 
Selikoff, MD at the Mt. Sinai School of Medicine 

Sorensen G. 2001 Worksite tobacco control programs: the role of occupational health. Respir 
Physiol. 2001 Oct;128(l):89-102; Sorensen G, Barbeau E, Hunt MK, Emmons K. 2004 Reducing 
social disparities in tobacco use: a social-contextual model for reducing tobacco use among blue- 
collar workers, Am J Public Health. Feb;94(2):230-9. 
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complete exposure history; symptom review; standardized spirometry; and physical 
examination. 

Programs should also include smoking cessation interventions, evaluation for other 
malignancies and evaluation for immunization against pneumococcal pneumonia. 

Timely physician disclosure of results to the patient, appropriate medical follow-up 
and patient education are essential. 

Omission of these important preventive aspects in the clinical assessment of 
asbestos-related lung disease falls short of the standard of care and ethical practice in 
occupational health. 

Who provides asbestos screening for exposed workers? 

Given the clear benefits of screening exposed workers for asbestos and silica-related 
disease, such programs should be available. Regular monitoring of workers with 
significant exposure to asbestos was recommended by the American Thoracic Society 
(ATS) in its recent statement on diagnosis and initial management of diseases related to 
asbestos. ^ However, there has been no public health infrastructure, and no employer- 
mandated programs, to provide such screening. The Occupational Safety and Health 
Administration does require medical monitoring of workers who are exposed to asbestos, 
but this rule does not require monitoring after the worker leaves the place of employment 
where exposure occurred. Since asbestosis takes at least 20 years after first exposure to 
develop, screening programs should be also be directed at former employees. (The U.S. 
Navy does include formerly exposed workers in its medical surveillance program for 
asbestos, based on a recommendation from the examining doctor.) 

Some construction unions, in conjunction with employers, have developed programs 
for their members; these programs reach a very small proportion of the workers at risk. 
The largest such program in run by the Sheet Metal Occupational Health Institute Trust, 
which has provided medical examinations to over 20,000 sheet metal workers since 1998. 
This program follows the guidelines for screening programs outlined here, and can serve 
as a model for future programs In addition to finding cases of asbestos-related disease, 
this program has been effective in reducing exposures to sheet metal workers, and in 
reducing smoking in the group screened. 

In recognition of the lack of medical screening services for former workers, the U.S. 
Department of Energy initiated a medical screening program for former workers from the 
atomic weapons complex Universities and other public health organizations provide 
medical examinations to detect health effects of remote exposure, again following the 
guidelines for screening programs described above. 

As noted above, Nicholson estimated there were 18.8 million U.S. workers with 
high exposures to asbestos before 1982; many of these workers are still alive and could 
benefit from screening. These workers have seen co-workers and even family members 
die of asbestos-related diseases, and so they have taken opportunities afforded them to be 
screened for disease; anyone would. The challenge for those of us in public health is to 
assure that these programs meet the standards set by AOEC, ATS and other 
organizations. 


^ American Thoracic Society Statement on Diagnosis and initial management of nonmalignant 
diseases related to asbestos. 2004. Am J Respir Crit Care Med 170:691-715 

’’ Welch LS, Michaels D, and Zoloth S. Asbestos-Related Disease among Sheet Metal Workers. 
American Journal of Industrial Medicine 25:635-48, 1994 

^ Dement J, Welch, L, Bingham E, Cameron B, Rice C, Quinn P, Ringen K. Surveillance Of 
Respiratory Diseases Among Construction And Trade Workers At Department Of Energy Nuclear 
Sites. Am J Ind Med. 2003 Jun;43(6):559-73 



69 


American Journal of Indutlria) Medldnc 25:635-448 (1M4) 


The National Sheet Metal Worker Asbestos Disease 
Screening Program: Radiologic Findings 

Laura S. Welch, md, DavM Michaels, pho, mph, Stephen R. Zoloth, PhD, MPH, 
and The National Sheet Metal Examination Group 


This repoit presenu data gathered iiom a series of asbestos disease screening examina- 
lions of 9,605 United States sheet metal woifcets who were first emplojred in die trade 
at least 20 yeais before the examination. The overall prevalence of asbestos-related 
radj»gia|diic changes was 31.1%: 18.8% had pkural abnormalities alone. 6.6% had 
parenchymal abnormalities (International Labour Office (ILO) score of 1/0 or higher) 
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alone, and S.7% had bo*. Amraig those with 40 yem or m^s^ entering the 
41 5% had radiographic signs of asbestos-related disease, W.2% ple^ alOM, 7.7% 
parenchymal bIomT^ 9.6* both pleural and parenchymal abnonnalities. After con- 
Eolling for several surrogates for asbestos expwure level, cigi^ 
to increase risk of parenchymal, and more modestly, plei^ abnormalmes. ^h pack- 
year was associated wifli a 1* increased prevalence odds tM« for paieKhym^ ab- 
normalities (ILO category 1 compared to categ^ 0), a^ 0.4% increased 
odds ratios for plewal abnormalities. A history of shipyarf employment also 
significantly increased prevalence odds ratios for each radiograpluc categoiy. More to 
of ch^ radiographs were classified by A or B r^; ater adjmtment for^ 
risk factors, A readers were more likely to report parenchymal abriorm^iOM of ctfegory 
1, but not more likely to report category 2 or pleural abnonnahues, than B readraa. 

O 1994 Wiley-Uu. Inc. 

Key words: asbestasis, ptairal aboomurilties, parendiyiiul abnonmlltles, shipyard worker, dg- 
aretle snoklng, B reader, sheet sn^al workers 


INTRODUCTION 

The harmful effects of exposure to asbestos have been identified in numerous 
studies of asbestos miners, textile workers, paper workers, railroad wt^ers, and 
construction wotkers [Sclikoff et al., 1979; Hedenstierna ct al.^1; Spnncc et d., 
19851. Nicholson et al. 11982] estimated that there wiU be 125,000 canew d^ due 
to asbestos-related diseases from 1985 to 2009; Lilicnfeld et al. (19M] 

130,000 deaths in the same period. Asbestosis is also a significant cause of morbidity 
among highly exposed workers [Becklake, 1982, 1992]. 

Sheet metal workers are members of a profession with well-documented expo- 
sure to asbestos. Sheet metal work involves fabricaUon or installation of metid prod- 
ucts, such as sheet metal ventilation systems, metal rorrfing, and metal facades, as 
well as large-scale production of metal products, sudi as refngerattOT and an con- 
ditioners. Sheet metal workers work in the construction industry, railroad industry, 
and shipyards, as well as in specialized sheet metal production shops. 

Althou^ the craft of sheet metal wo*k does t»t itself use asbestm, sheet mew 
workers in construction vrere, for many years, exposed to asbestos while working in 
close proximity to insulation workos, while working in areas that were being sprayed 
with asbestos for fireproofing, by working on beams firepiwfrf with asbestM, ^ 
by retrofitting (renovating) asbestos-insulated metal ventilation systems. Dui^ 
spray application of asbestos, mudi of the asbestos did not adhere to the ^Idiiig 
spaces and instead filled die air. Before 1973, when this application was banned, 
over half of the high rise buildings constructed in the United States used asbestos as 
fireproofing (Paik ct al. , 1973]. Levels as high as 100 ftcc were measured in the spray 
zone during application of asbestos, and as high as 4 f/cc 30 minutes after spraying 
stopped [Paik ct al., 1973]. Cuirently, because of stringent regulations m its ux, 
asbestos exposure in the sheet metal tra& occurs only during retrofit woric in cxisUng 

buildings. . , 

In addition to asbestos, respiratory hazards wsociated with sheet mem woik 
include exposure to welding fames and manmade mine^ fibers, primarily fiberglass. 
Other exposures include glues, solvents, noise, and wbration. 

Several studies have examined asbestos-related disease among sheet metal 



71 


SbcH Mrtal Worker Astiestos Screening ResuKs 637 

workers employed in construction. Two analyses of mor^ity among New York 
sheet metal workers found significantly elevated 

neoplasms and for lung cancer [Zoloth and Mic^ls, 1983 J^c^ls ^ ^1^. 
1^]. Notably, mesothelioma was recorded on the death certificate o^ 

Heaths (1 3%) in the two studies combined, providing strong evid^ that sl^ 

SJwmk^ii^ Tmereased risk of mortality tom asbesto^^^^^^^ 

So^S Ais^nding is provided by the results of two screening programs among 
IIlKe^ wLers. BakeVet al. [1985] reported that 70% of Boston sh«t^ 
workers with greater than 30 years in the tra* had pleural abnormality, and 4% ^ 
parenchymal formalities. Among New York City sheet i^ w^ers who^ 
Ked union for 20 or more years. 29 % ^ radiologic abn^ities consistent 
with Darcnchyraal and/or pleural asbcstosis [Micharfs ct al., 1^87]. 

^ S^ng these rei»rts, die Sheet Metal Workers Intmiatond Asswiahon 
and the Sheet Metal and Air Conditioning Contractors Naoonal Ass^- 

KmaCNA) formed the Sheet Metal gSS 

studv the health hazards of the sheet metal industry. One of SMOHI s objective® is 
to iiwrease the scientific understanding of the health effects of asbestos exposure, the 
size of this screening program enabled SMOHI and coUatorating 
questions dial might be difficult to address in studies of smaller pi^idatiom. 

^ The institute invited sheet metal workers and sh^ metal contractors 
ipate in one of two national asbestos dise^ 

r^thout charge and at a convenient tune and place. In 1986 yl 1M7, UTO wra^ 
in seven citiw in the United States and Canada were exammed under the directm of 
Dr. Irving Selikoff; radiologic changes constetent with asb^ expMure were 
in 60% of the workers examined [Selikoff and Lilis, 1991, Lilis ct ., ]. 

Radiograph-related findings tom the screening program in the remainder of die 
United States are presented in this paper. 

METHODS 

Starting in 1986, SMOHI contracted with 61 different clinic^ facilities m die 
United Stetes (56) and C:aiiada (5) to offer a 

nrogram for sheet metal woikers who were first employed m tte industry at le^t 20 
S^Uer. The program was offered to every SMWIA local; tl« progr^ continue 
Xer cxaminatimKM a periodic basis. In this first round of screiaMgs 12,4M 
individuals were examined (out of 26,329 eligible), representing a 
of 47%. Participation varied among the screened locals, with a range of 24-93% m 
the United States and 14—83% in Canada. . . « * r 

lamination results were forwarded by partici^g 
10 395 sheet metal workers. Of these, 234 (2.3%) had illogical or mcoi^lete^ or 
eSyment information. Mid 333 (3.2%) were 
suite. These were eliminated from the analysis, as were 4e W (2%) 
clinic with a malfunctioning radiographic roitehme and the ^ 

workers seen, resulting in a study sample of 9,605 U.S. male I^ted 

repotted here. The results tom the Canadian screenmg program will be rqwrlcd 

*****'p^cipatmg facUities were selected by one of the authors (LSW) 

tion with the staff of the SMOHI, based on the dime s experience in conducting 
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similar screening programs in the past. The physicians agreed to provide each 
screened sheet metal worker with a standardized examination that consisted of; 

• completion of an occupational and medical questionnaire 

• a limited physical examination (blood pressure determination, examination of the 
heart and lungs, and examination for digit clubbing) 

• spirometry, performed according to American Thoracic Society (ATS) guidelines 
[American llioracic Society, 1987] 

• PA and lateral chest radiograph, interpreted using the International Labour Office 
(ILO) classification for pneumoconiosis [International Labour Office, 1980] 

• stool guaiac for occult blood. 

The questionnaires were self-administered and subsequently reviewed by the clinic 
smff. The questionnaire included several questions used to describe the history of 
exposure to asbestos and manmade mineral fibers, including data on the industries in 
which the sheet metal worker was employed (new building construction, renovation, 
shipyard, or railroad), and on asbestos exposure before entming tiie sheet metal trade 
and while in the military. Years since fu^t exposure were used as surrogate for time 
since first exposure. The medical history included sections of the ATS respiratory 
disease questionnaire. 

Questionnaire data were checked for consistency for age, years since first ex- 
posure, years worked, and pack-years of smoking; those with illogical or missing data 
were corrected or discarded. Incomplete or illogical cigarette smoking histories were 
provided by 1 89 participants whose work histories appeared to be correct. Data from 
these individuals were not included in any smoking-related analyses. In addition, one 
clinic, at which 1,21 1 sheet metal workers were screened (of whom 1,094 provided 
accurate data on years worked and smoking histcay), used a modified questionnaire 
that provided only partial exposure histories. 

Each chest radiogr^h was read by one reader. The reader was either an A 
reader, a B reader, or a physician with proficiency in the use of the ILO classification 
but vvlio had not receiv^ a NIOSH rating. Parenchymal abnormalities were defined 
as the presence of profusion of 1/0 or greater on chest radiograph reading. A partic- 
ipant was considered to have pleural abnormalities if there were any notations of 
pleural abnormalities on the NIOSH/ILO coding form (sections 3A-D). Overall, the 
quality of 96. 1 % of the chest X-rays was rated as good or acceptable, 3.5% woe 
scored as poor, and .3% unacceptable. Only three clinics, contributing approximately 
1% of the population screened, had a combined proportion of greater than 15% of 
poor or unacceptable films. 

Results of the examinations were conveyed to the individuals screened using a 
standardized notification letter and discussed in a meeting held with all participants 
subsequent to die examinations. 

After the examinations, copies of the questionnaire, the NIOSH-ILO coding 
form, and a form summarizing the results of the pulmonary function tests and phys- 
ical examinations were sent to tiie Cbnier for Occupational and Environmental I^th 
at the City University of New York for keypunching and analysis. The clinical centers 
were asked to do a minimum of abstraction from clinical reccads, limited to recording 
on the coding form die results of the two best spiroroetric results. All original data 
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were retained by die clinical centers. No independent assessment of the validity of 
questionnaire data, nor of- radiographic technique or quality, was underta^. 

Descriptive analyses of the data were conducted using t-tests to explore differ- 
ences between means and chi-square tests for examining relationships betw^ c^ 
egorical data. Logistic regression models were instructed and prevalence odds radtw 
and 95% confidence intervals were calculated in order to identify an^xamme risk 
factors for radiological signs of asbestos-related disease (SPSS, 19W]. Cigarette 
pack-year history was examined as a continuous variable. Prevalence odds i^os for 
^effects of smoking and aspects of sheet metal employment were calculated i^ 
adjusting for age, years since entering the sheet metal trade, and years employed m 
the trade. 


RESULTS 

The mean age of the sheet metal woikers who participated in the screening wm 
57 2 with a median age of 57. Participants had worked an average of 32.8 yeare in 

metal workers. Age at time of examination and years since entering th e hMe ww 

correlated (r - .68). More than half (55.6%) of the participants 

time of the examination, and 32% were retired. A small pr^on, 3.2%, rep^ 

they were disabled, and the remainder were u^mployed. ^ 

woLrs screened were employed in the buildmg tradw; only 7.9% 640 of th«^ 

answering this question) reported a history of 

an additional 1% with any employment history in the railroad 

exposure in the military was reported by 8.4% of the ^icipants, and 7.4% reported 

asbestos exposure before entering the sheet metal trade. • ^ 

At the^ of the exam. 2.687 (28%) of the sheet metal wotkera examined^ 
self-reported current smokers, witii an additional 4,637 (48.3%) teing former sm^- 
ers and2,282 (23.8%) never-smokers. Among flwse who reported a history of sit- 
ing, the mean number of pack-years smoked was 34.2; current smokos averaged 42.6 

^all, asbestos-related radiographic changes were f^nd in 2,9M individuds 
rtl 1 806 (18.8%) bad pleural abnormalities alone, 634 (6.6%) had parenchy- 
mal’ abiioniialitics alone, and 544 (5.7%) had both. 
with 40 years or more since entering the trade, 41.5%^ radwgraphic 
asbestos-related abnoimaUties. 24.2% pleural ^ 

9 6% signs of both pleural and pareaichymal abnormalities. The c^^ 

consistent with pneumoconiosis were primarily in major categ^ 1 of^ ILO clas- 
sification system (Table R; less than 1% were classified m 2/1 «• 

Figure 1 displays the prevalence of asbestos-related parenchyma ch^ges on 
radiograph by years since entering the sheet metal trade. The proporhon of 
pants^fc chest radiographs scored as 1/0 or Wgher incr^ m each moment 
^ years since first exposure, with the exet^on of the group wiA the s^irf 
shortest latency. This group (25-29 years) has a loww 

or greater than the group with 20-24 years in the trade, although the longer latency 
group has a larger percent of (VI chest radiographs. 

Much of the parenchymal abnormalities in the shortest latency grwip were seen 
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TABLE I. Dfstributhn of IIX) Scons 
In Sum; of 9, 60S Sheet Metal 
Worken With 20 or More Yean 
Since Enteric the Trade 


EX) score 

B 

(») 

(VO 

7317 

76.2 

(VI 

1110 

11.6 

1/0 

737 

7.7 

1/1 

306 

3.2 

1/2 

62 

.6 

2/1 

25 

,3 

2/2 

32 

.3 

2/3 

13 

.1 

3X2 

2 

— 

3/3 

1 

— 

Total 

9605 

100.0 


EX), Intematioiul Labour Oiiice. 


Prevalence (%) 
40 I 



2tL24 26-29 30-34 36-39 >40 

Yaara Since Entering Sheet Metal Trade 

Bg. 1. Prevalence of parenchymal abnonnaUties among 9,603 sheet metal workers by ILO score attd 
years since entering the trade (InternalkMial Labour Office Classirication of Radiographs of Pneumoco- 
niosis; ILO, 1980). 


in older than average workers (Table II); *us the increased prevalence of parendiy- 
tnal abnormalities in this group may be explained by the presence of a larger percent 
of older workers, who may have had asbestos exposure before joining the sheet metal 
trade. However, in the logistic regression model repotted exposure before entering 
sheet metal trade was not significantly associated with increased prevalence of pa- 
renchymal abnormalities among the 20-24 year group. Figure 2 illustrates the in- 
creasing prevalence of pleural abnormalities with years since first exposure. 
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TABLE II. Meen Age of »,«W Screened Sheet MeUI Workeri 
hy Latency end OX) Score 


ILO score 


Years since 
entering tmde 

(VO 

(VI 

lA) 

1/1-1/2 

2/1 + 

20-24 yis 

49.6 

50.6 

52.0 

53.4 

62.5 

25-29 yrs 

49.6 

49.9 

50.2 

49.4 

55.0 

30-34 yrs 

54.2 

54.3 

55.4 

60.0 

57.7 

35-39 yrs 

58.7 

58.6 

60.0 

60.1 

62.2 

40+ yrs 

65.3 

65.0 

66.6 

67.5 

68.3 

Total 

56.6 

57.6 

59.5 

61.0 

63.7 


HjO, Intenuttiotud Labour Office. 



Years Since Errtering Sheet Metal Trade 

Fig. 2. Prevalence of pleoral abnormalities among 9.605 sheet metal workers by years since entering the 
trade. 


At each category of latency, sheet metal workers who bad never smoked had a 
lower prevalence of parenchymal abnormalities than current smokers or those who 
had quit smoking; and those who quit generally had a lower prevalence chat current 
smokers (Fig. 3). Fdr dte group as a whole, a signiFicant trend of increasing nsk was 
seen, comparing stikJccts with ex-smokers, and ex-smokers with nevw stokers, 
adjusting for latency (p = .003). This significant trend was also seen at each latency 

^\^ile proportionally fewer nevM'-smokers than ever-smokers bad signs of plw- 
ral abnormalities as well (Fig. 4). the magnitude of the difference was much smalte 
than that seen for parenchymal abnormalities and the overall trend was not statisti- 

SSoShs were classified by 62 readers, of whom 34 were B readers. 20 were 
A readers, and 10 were neitho- A nor B readers. Films of 7 ,075 (73.7%) participants 
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Prevalence (%) 




Yeare Since entering Sheet Metal Trade 




I Current SnwiMr 


K<! 3 PITV. 1 p...'nAym«l ebnomaUlies (ILO icoie of UP or higher) uiioog 9.605 ^ metel 

ItL «*• "-king See Rgure 1 f„ deiu.iti<«. of lU) ecore. 

were read by B readers, 2.066 (21 .5%) by A readers, and the inning 464 (4.8%) 
by readers v^th no rating. The total prevalence of parenchymal abnormdmes reported 
by all readers was 12.3%; among B readers the prevalence was 11.2%. among A 
riders 17.5%, and among other readers 4.9%. Pleural abnormality wei* se^ m 
24.5% of the participants; among B readers, the prevalence was 25.3%, A read 

24.9%, and other readers 10.1%. . , 

Table HI presents the logistic regression model fw parenchymal abiymalities 
scores 1/0-1/2. and for score 2/1 and higher, both compared with those with a score 
of 0/0 or 0/1. After controlling for age, years since entering 
worked, reported history of shipyard cmploymMit more than dolled tte 
odds ratios parenchymal abnormalities. Neither railioad employment not 
exposure in the military or before entering the sheet me^ trade was Ms^ated wA 
ma«Kcd risk of parenchymal changes. Cigarette sn^ng appeam to ^ 

prevalence odds ratios of parenchyn^ abnormalities by ^ijwoxim^ly 1% for ^ 
pack-year smoked. Cigarette pack-years and shipyard employmant hiyiy w^ b<^ 
significantly associated wiA having a chest radiograph interpreted as 1/0 vs. 0/1, and 

T^te iTpr^ite results of a similar logistic model for pleural abnormahtiw, 
again controlling for age and exposure history. 
cLses risk of pleural abnormalities by approximately 30%; the ^ea 
posnre history-related variables (railroad, military, ^-shect metal) ye rim stati^ 
cally significant. Cigarette smoking is associated wiA mereased nsk, alAough the 
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Prevalence (%) 



Years Since Entering Sheet Metal Trade 

■iNmrniiolad Bi e)nmjl«r BBawtSmolw 

Rg. 4. PrevftletKe of pieural abnomaslities among 9,605 sheet metal workers by years since enteniig the 
trade and smoking status. 

TABLE 111. Risk Factors for Parenchymal AbnormaHties on Chest Radiographa bi Survey of 


9,605 Sheet Metal Workm 


ILO score: 1/0-1/2 

2/1 or higher 

Risk foctor 

OR* 

95* CT” 

OR 95% a 

CigateOe pack-year 

Shipyard empfoyment faistmy 

1.011* 

2.28* 

1.009-1.014 

1.84-2.83 

1.012^ 1.004-1.021 

2.42* 1.23-4.T7 


•Plevaienee odds ratios for pack-year htstoiy aojusiea lor age, years sinw buihui* 

and yeas employed in the trade. Prevalence odds ratios for shipyard emjdoyment adjusted for age. years 

since entering the sheet metal trade, years employed in the trade, and padc-yea history. 

*95% confidence interval, 
fo < .05. 

4 < . 01 . 

•p< .001. 


effect of smoking on pleural changes is less than half of that on parenchymal abnor- 
malities. 

To investigate whether the effect of shipyard exposure detected h«e was an 
artifact associated with the higher prevalence rates rept^ by clinics in coastal areas, 
separate regression models were constructed for the six sites (1 ,173 participants) at 
which 20% or more of tiie woikers screened reported a histoiy of shipyard employ- 
ment and the 14 sites (1,668 participants) at which 10% or more had worked in 
shipyards. In both these analyses, the prevalence odds ratios for the association of 
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TABLE rv. Risk Factor* for Plearal Abnormalities on Chest 
Radlograplis in Survey of 4,405 Sheet Metal Worfcers 


Risk factor 

OR* 

95% a* 

Ogaienc pack-year 

Shipyard en^foyment histoiy 

1.004' 

1.002-1.006 

1.11-1.59 


•Prevalence odds ratios for pack-year histoiy adjusted for age, years 
since entering the sheet metal trade, and years employed in the trade. 
Prevalence odds ratios for shipyard employment adjusted for age, 
years since entering the sheet metal trade, years employed in the trade, 
and pack-year histoiy. 

^5% coniidenoe interval. 

•p < .001. 

< . 01 . 


shipyard employnicnl and pleural and parenchymal abnormalities were not difTerent 
from those detected in the general mo^. 

In Older to determine if readers with different degrees of proficicney (as deter- 
mined by the B leadK examination) classified radiographs diffeiendy, we constructed 
a series of regression models that compared reader types (Table V). Controlling for 
other risk factors, we found that A readers reported more parenchymal abnormalities 
of ILO category 1 than B readers, and readers who were neither A nor B readers 
reported significantly fewer abnormalities in category 1 than either group. There were 
no differences among the three groups in reporting category 2 on the ILO scate. A 
readers and B readers reported the same adjusted prevalence of pleural abnormalities, 
while non- A, non-B readers reported significantly fewer pleural abnmmalities Ihm 
either of the other groups. Inclusion of reader type in a logistic regression model did 
not change the association of both pack-year history and shipyard exposure with 
parenchyma] and pleural radiographic abnormalities (not shown). 


DISCUSSION 

In this study 31% of sheet metal workers with more tfian 20 years in foe trade 
bad chest radiographic abnormalities consistent with asbestos exposure; foe preva- 
lence of abnormalities increased with years of exposure and years since first exposure; 
and abnormalities were seen mote fiequenUy in those participants who reported a 
history of working in a shipyard at any point in their career. In addition, a higher 
prevalence of radiogr^hic abnOTmalitics, both pleural and parenchymal, was seen 
among participants who smoked. 

Sheet metal workers ordinarily do' not use asbestos direedy, but a hi^ preva- 
lence of asbestos-related abiwrmalities is evident in this pqjulation. This is consistent 
with foe finding of numerous surveys of members of the building trades wlw are 
exposed to asbestos during the course of construction and renovation activities. In 
these studies the prevalence of asbestos abnormalities varies widely among different 
trades and occupations surveyed [Hedenstierna et al. , 1981; LIlienfeld ct al. , 1988, 
Rosenstock et al., 1988; Schwartz et al., 1990; Selikoff and Lilis, 1991; Oksa et al., 
1992]. In this study histoiy of employment in shipyards increased the prevalence odds 
ratio of radiographic abnormalities, particularly of the parenchymal variety, suggest- 
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TABLE V. Retatjonshlp Between Reader Typt ami Radlapaplilc AbnormilltieB 


Compared with B reader 

BjOIvs.O 

ILO 2 vs. 0 

Pleural changes 

OR* 

95* a** 

OR 

95* a 

OR 

95* a 

A reader vt. B reader 

usa* 

1J7-2.14 

.82 

0.44-1.53 

0.92 

0.81-1.04 

Noo'AB vs. B reader 

0.75^ 

0.64-0.88 

.92 

0.62-1.37 

0.68" 

0,61-0.75 

Non-AB vs. A reader 

0.48" 

0.37-0.61 

.88 

0.45-1.69 

0.57* 

0.48-0.67 


•Pwvskoce odds ratios adjusted for age. years since entering the sheet metal trade, years emplt^ed in the 
trade, and shipyard employment and pack-year history. 

* 95 % confidence inlertral. 

"p < .01. 

. 001 . 

ing’ that sheet metal woricer exposure levels in flje shipyards were higher than in 
construction. 

The interaction between asbestos exposure and cigarette smoking in the devel- 
opment of parenchymal disease has been previously reported [Samet et al., 1979; 
1 ilia et al., 1986; Blanc ct al., 1988; Kilburn and War^w, 1992], and this study 

demonstrates fliat smokers have a higher inevalence of radiographic parenchy- 
mal changes. In this population the risk of mild and severe parenchymal abnormalities 
increases with pack-year history. 

The finding that cigarette smoking has an independent, albeit weak, associadrm 
with pleural disease has been reported in another study of sheet metal workers [Baker 
et al., 1985], but has not been seen in most other analyses of asbestos disease 
prevalence [Rosenstock and Hudson, 1987]. It is possible that an effect as small as 
that suggested here, an increase in risk of pleural abnormalities by 0.3% with each 
pack-year smoked, might not have been detected in smaller studies. For example, 
Blanc et al.’s study of 294 shipyard workers reported an asbestos-smoking interactive 
effect for pleural disease that approached but did not reach statistical significant. 
Alternatively, since smoking has been associated with pleural disease in two studies 
of sheet metal workers but rarely in other occupational cohorts, pleural disease may 
be related to an interaction between asbestos, tobacco smoke, and some third toxic 
substance to which sheet metal workers are exposed. This question deserves further 
study. 

It is important to note that the presence of cither pleural or parenchymal ab- 
normalities cannot be attributed to cigarette smoking alone. While sev^ authors 
have suggested that smoking is independently associated with small opacities on chest 
radiogr^, [Thdriault et al., 1974; Amandus et al.. 1976; Cockcroft et al., 1983], 
these studies did not include subjects without dust exposure, precluding (te possi- 
bility of accurately i^ntifying an independent effect of smoking. In one important 
investigation of this issue, NlOSH-certified B readers found a prevalence of paren- 
chymal abnormalities (ILO score of 1/0 or greater) of less than 1% in a large popu- 
lation of blue collar workers with minimal exposure to occupational respiratory 
hazards (Castellan et al., 1985]. In that study, age, pack-years, and gender wm 
significantly associated with small opacities, but the prevalence of sm^I opacities 
was so low in the group without asb^os or odier dust exposure that an irtdependent 
effect of smoking, in the absence of dust exposure, can be consider^ insignificant. 
Thus, while history of tobacco consumption appears to increase risk of asbestos- 
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related pulmonary abnormalities among asbestos-exposed workers, flicsc abnormal- 
ities would not have occurred in the absence of asbestos exposure. 

Cross-sectional studies have several inherent sources of bias, and they are 
particulariy susceptible to bias associated widi selective participation [Checkoway et 
al., 1989]. Many of the abnonnalities detected in this screening program, especially 
pleural and mild parenchymal abnormaUtics, may not be associated wi* overt syn^ 
toms. As a result, this study’s finding of increased risk of both pwnchyn^ ^ 
pleural disease among smokers is unlikely to be the result of selective participatitui 
among smokers with abnormalities. However, it remains possible that die ovwaU 
rates of radiograjAic abnormalities in this population were affected by selective 
participation and inter-reader variability in radiographic classification. 

The large number of radiograph readers may have resulted in a lack of unifor- 
mity in diagnostic criteria. This is likely to occur even ammig B readers, whose 
readings are considettsd to be the non-invasive gold standard for identifying asbestos- 
related pulmonary abnormalities [Jacobsen et al., 1983; Ducatmm, 1988]. We did 
find an association between reader type and chest radiograph finings for parenchy- 
mal abnormalities, limited to category 1 films. When the analysts is restricted to B 
readers only, die other findings of this study do not change. Overall, the repotted 
prevalence represents a rate of parenchymal ^nocmahties far above any background 
rate in the general population, and one consistent with studies of other asbestos- 
exposed populations. Importandy, the dose-effect relationship between smoking and 
signs of pleural and parenchymal abnormalities, and the finding that shipyard em- 
ployment is associated with more radiographic abnonnalities, do not change wWi the 
inclusion of B readers caily. 

We found that readers who were not designated as A readers or B readers 
reported fewer parenchymal and pleural ^Micamalities dian eith^ A or B readers. By 
and large, this set of readers were at climcal centers that examined small locals in 
more rural areas of the country; drey averaged 46 films each, as compared to an 
average of 200 films per B reader. The difference in reported prevalence of abnor- 
malities may be due to a difference in experience with the ILO system or due to 
different chaiactaistics of die workers and their exposures in rural 

Four recent studies of the classification of profusion abnormalities in asbestos- 
exposed workers demonstrate that there is significant variation in ILO classificatioo 
of the same radiographs among experts and B readers (Jacobsen ct al., 1983; Musch 
et al. , 1984; Ducatman, 1988]. Jacobsen et al. (1 983] reported a range of 2.4-76.5% 
of readings of 6,100 equivalent films as (VI orhigho: by 18 readers; Ducatman (1988) 
reported a range of 0.22-7.55% of 100,000 films read as 1/1 or more by 23 readers. 
Musch et al. (1984) reported a range of 26-47% films classified as 1/0 or higher 
among three readers. These data remind us that limiting a program to B readers does 
not eliminate variability. In this report, witii 34 B readers and 20 A readers partici- 
pating, we present aggregate data, Ktamining a mean prevalence across a rai^e of 
clinical craters. Given that each film was classified by only one tc^, and that 
variabiUty exists between readers, our ability to compare results between participating 

centers is limited. _ . . r 

The examination program described here is continuing urxler the sponsorship of 
the Sheet Metal Occupatkmal Health Institute. As exanunations proceed, we will 
have the opportunity to study rates of disease in younger members who began work 
in the early 1970s. Examination of ttiis group wUl aUow us to determine if ex^ure 
after 1973, when the spray application of asbestos for fireproofing was discontinued, 
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results in significant disease. Sheet metal workers continue to be exposed to asbestos 
in repair and renovation woik, and recent studies of workers exposed to asbestos only 
through building maintenance suggest that this type of woik can result in significant 
disease [Oliver et al., 1991; Anderson et al., 1992]. 

Hie findings of this study confirm the value of large-scale screening programs 
for workers with historical exposure to asbestos. This survey shows a substantial 
prevalence of radiographic abnormalities in a group wMiout direct occupational use 
of asbestos, a group that had been considered as having “light” exposure to asbestos. 
The results of this survey have been used to educate sheet metal workers and sheet 
metal contractors about the health effects of asbestos and possible sources of current 
exposure, so as to limit disease in die future. 
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Background: Construction workers ore exptosed to quartz containing respiroble dust, at levels riial 
may cause fibrosis in the lungs. Studies so for hove not established a doseresponse relation for rodi^ 
grophic abnormalities for this occupational group. 

Aims: To measure the extent of radiographic abnormalities among construction workers primarily 
exposed to quoriz containing respirable dust. 

Methods: A cross sectionol study on rodiogrophic abnormalities indicotive of pneumoconiosis wos 
conducted among 1339 construction workers mainly involved in grinding, (iock)-hammering, drilling, 
cutting, sowing, and polishing. Radiological obnormolitles were determined by median results of the 
1980 International Lobour Orgonisotion system of three certified *8" readers. Questionnaires were 
used for assessment of occupotiond history, presence of respirotory diseases, and symptoms and 
smoking habits. 

Results: An abnormality of ILO profusion category 1/0 ond greater was observed on 10.2% of the 
chest rodiogrophs, and prohjsion cotegory of 1/1 or greater on 2.9% of the radiographs. The over- 
age duration of exposure of this group was 1 9 years and the overage age was 42. The predominant 
type of small opocities (irregularly shaped) is presumably indicative of mixed dust pneumoconiosis. The 
prevalence of early signs of nodular silicosis (small rounded opocities of category 1 /O or greoterj was 
low (0.8%). 

Conclusions: The study suggests on elevated risk of radiographic abnormalities among these workers 
with expected high exposure. An associolion between radiographic abnormalities and cumulative 
exp>osure to quartz contoining dust from construction sites was observed, after correction for potentiolly 
confounding voriobles. 


C onstruction industry workers are known to experience 
high exposure to quartz containing dust, indicating the 
potential for silicosis development.' ‘ Confirmation of 
this is provided by registry based studies, which suggest that 
silicosis could be an important cause of morbidity and subse- 
quent mortality in the construction industry.’ * However, reli- 
able prevalence and incidence data for silicosis among 
construction workers are not available; there are also no dose- 
response relations from studies in the construction industry. 
One Swedish study and one study from Hong Kong suggested 
that construction workers might suffer from quartz dust 
related radiographic abnormalities.’ * The observed prevalence 
of pneumoconiosis category I/l and greater was 4.4% in the 
Swedish study. However, this study was not primarily 
designed to assess the magnitude of the quartz dust related 
health effects, and exposure and population characteristics 
were not documented in the paper. Some other studies among 
construction workers’ ' focused only on asbestos exposure as a 
cause of pneumoconiosis. 

Construction workers are potentially exposed to a variety of 
components. Dutch construction work mainly involves work- 
ing with quartz containing materials, such as bricks, stones, 
cement, and concrete, for the construaion of houses, 
buildings, utilities, and roads. Other potential exposures 
include gypsum, asbestos, plaster, wood, and paint dust. In 
particular, the use of high energy equipment by construction 
workers for {jack)-hammering, drilling, sawing, cutting, 
grinding, and polishing, is likely to cause exposure to high 
levels of respirable dust. This dust can impose a risk of silico- 
sis to the workers, for its quartz content. Because of the vari- 
ability in composition, dust at construction sites can best be 
characterised as quartz containing mixed dust. 


Silicosis has been traditionally measured in terms of 
presence of rounded opacities, but after the incorporation of 
the Jess disaete (irregular) opacities (associated with asbesto- 
sis originally) into the International Labour Organisation 
(ILO) classification system in 1980,* it was found that the 
presence of irregular opacities was also associated with dust 
exposures traditionally associated with rounded opacities, 
such as coal workers pneumoconiosis and silicosis. Irregu- 
lar opacities seem to be more prevalent when there is a high 
variability in quartz content of the dust and consequently 
more "mixed dust" exposure.” Irregular opacities can 
incorrectly be interpreted as effects of asbestos exposure, but 
apart from information on work history, the presence of 
diffuse pleural thickening, which is commonly present when 
irregular opacities are a result of asbestos exposure, should be 
decisive on the nature of the opacities. In the Netherlands, the 
use of asbestos has deaeased since 1978 and has been prohib- 
ited since 1993. The removal of asbestos is subject to very strict 
control measures. 

Although many construction workers are exposed to quartz 
containing dust, hardly any research has been performed on 
the quartz related respiratory health effects in this occupa- 
tional group. The nature of the radiographic abnormalities and 
the magnitude of the quartz related risks are poorly desaibed 
in construction workers. DeduCTion of risk estimates from 
studies with other sources of exposure is complicated, because 
of differences in exposure characteristics. Exposure data” 
suggest that construction workers are at risk of developing 
pneumoconiosis and stress the need for further epidemiologi- 
cal studies. This study was conduaed to evaluate the 
magnitude of the risk of early signs of quartz dust related 
pneumoconiosis among construction workers with expected 
high exposure to quartz containing dust. 


www.occenvmed.com 



84 


Radiogrophic abnormolities among consiruclion workers 

MATERIALS AND METHODS 

Population 

The study population was based on working Dutch construc- 
tion workers. 30 years and older, and of occupational groups 
with expected high cumulative exposure to quartz containing 
dust. In 1998, 4173 natural stone and construction workers 
were identified from registries of the natural stone association 
and a nationwide construction workers database held by an 
organisation responsible for insurance for workers in the con- 
struction industry. Only data for construaion workers with a 
contract with their employer at the time of invitation were 
available. No information was available on the job history, 
except a general description of the present occupation. This 
general description of current job title was used for selecting 
subjeas. Some construction workers (n = 34) were invited 
either by their colleagues or other contacts. The invited 
construction workers had the following registered occupa- 
tions: tuck pointer (including workers involved with removing 
mortar between bricks; n = 1270),demolitionworker(includ- 
ing workers who clear up demolition rubbish; n = 1130),con- 
aete worker (involved with drilling, repairing, or blasting 
concrete and cutting, grinding, and sawing grooves in walls; 
n*816), natural stone worker (involved vrith sawing, 
engraving, and polishing of natural stone; n *= 640), terrazzo 
worker (n = 291 ), and pile-top ausher (involved with drilling 
to break up tops of concrete piles; n = 26). Invited through 
different contacts (n = 34) were ISroad construction workers 
(involved with cutting and grinding), and some (n = 19) with 
unknown job category at the time of invitation. 

The construaion sector is organised around projects, and 
comprises many specialised construction companies employ- 
ing one to about 50 employees, with most having less than 10 
employees. A letter of invitation was sent to the worker's home 
address. A positive response came from 1690 workers, who 
were subsequently invited for examination. Eventually 1 339 
(32%) individuals participated in the survey, which took place 
between 29 January 1998 and 10 March 1998. T^e response 
rates ranged between 24% for demolition workers and 38% for 
natural stone workers. A mobile x ray unit went to five 
locations distributed over the country to facilitate all of the 
invited construction workers. 

For the non-response analysis, a randomly selected group of 
71 1 non-responders was approached by telephone. Of the 426 
that could be contacted, 344 (48%) were willing to participate 
in the non-response survey. 

Participants signed an informed consent document for use 
of the results for scientific research. The medical ethical com- 
mittee of the university approved the study. All procedures 
were in agreement with European legal requirements with 
regard to privacy, data storage, and use ofx ray equipment. 

Questionnaires 

A questionnaire with items on occupational history, smoking 
habits, and a validated questionnaire on respiratory symp- 
toms. was sent to the participants to fill in before they came 
for the examination. The questions on respiratory symptoms 
were derived from the British Medical Council 
questionnaire.” Where necessary, trained assistants went 
through the questionnaire with the responders. Participants 
were asked if they ever had or have been told whether they 
ever had certain respiratory diseases, such as bronchitis, 
emphysema, and tuberculosis. Chronic cough or chronic 
cough with sputum were defined as having these symptoms 
for more than three months during the past two years. 
Frequent wheezing was defined as wheezing for more than 
one week during the past two years. For both smokers and 
ex-smokers, pack-years were calculated by multiplying the 
number of cigarettes smoked daily by the number of years 
smoked. Smoking miensity was considered constant over 
time. 
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The questionnaire for the non-responders contained ques- 
tions on the reason for not participating, age, smoking habits, 
repeated dust exposure at work, respiratory diseases, and res- 
piratory symptoms. 

Radiographs of the chest 

Posterior-anterior chest radiographs were taken in a mobile x 
ray unit from the Institute of Occupational Medicine (lOM) in 
Scotland. Large size (40x40 an) radiographs were made at 125 
kv All films were read independently in the USA by three 
National Institute for Occupational Safety and Health 
(NIOSH) certified "B" readers, according to the protocols of 
the International Labour Organisation.* The readers knew 
only that the radiographs were from construction workers in 
the Netherlands. The median readings of profusion of small 
opacities were used as the outcome measure. If at least one 
reader recorded rounded opacities as the predominant type of 
opacities and at least one other reader recorded rounded 
opacities either as the predominant or secondary type of 
opacities the subject was classified as having rounded 
opacities. All other small opacities classified as category 1/0 
and greater were classified as irregularly shaped small opaci- 
ties. 

Exposure assessment 

A limited number of personal respirable dust measurements 
were performed among construaion workers whose jobs 
mainly involved concrete drilling, tuck point grinding, 
cleaning of construaion sites, and demolition and clearing of 
rubble. Respirable dust sampling was conducted during full 
workdays (6-8 hours), using Dewell-Higgins cyclones from 
The Casella Group Ltd (Bedford. UK), conneaed with Gilian 
GilairS portable pumps. The flow rate was 1.9 litres per 
minute. After gravimetric determination of dust on the filters, 
a-quartz was determined by infrared spectroscopy (NIOSH 
method 7602).“ Occupational group based exposure levels 
were calculated. 

Because measurements were available for only a few job 
categories, an expert judgement was used in addition to avail- 
able measurements, to rank the different past and present 
occupations of the construction workers under study. TTiree 
industrial hygienists, with experience in exposure assessment 
among construction workers, classified 36 different jobs on a 
1 0 point scale for quartz exposure. The median score of the 
three experts, weighted for all consecutive and multiple jobs, 
was used as a multiplier to calculate a proxy for the cumulative 
quartz exposure, relative to the highest exposure category, 
consisting of demolition workers and comparably exposed 
workers. 

Dote analysts 

All data were analysed with SAS statistical software (version 
6.12, SAS Institute, Inc. Cary, NC). Differences in dichotomous 
outcomes between groups were tested using the test (SAS 
FREQ procedure).** For obtaining relative risk estimates 
corrected for confounders. prevalence ratios were calculated 
using proportional hazard analysis (Cox's regression model), 
modified by Breslow (SAS PHREG procedure), A semiquami- 
tative measure of cumulative exposure was calculated by mul- 
tiplying duration of exposure by the expert's quartz exposure 
index. This measure of cumulative exposure wilJ be referred to 
as the cumulative exposure index. The Kjuskal-Wallis test was 
used for comparing the exposure index with the quartz expo- 
sure measurement data (SAS NPARIWAY procedure). Dura- 
tion of exposure was calculated by summing up the years 
worked in jobs with potential mineral dust exposure in the 
construction industry. For calculating relative risk estimates, 
exposure groups were divided into four groups of about equal 
size. Smoking categories and age categories were also divided 
in four groups of about equal size and were considered as 
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potential confounders for the relation between respirable 
quartz dust exposure and radiographic abnormalities. Pneu- 
moconiosis cannot result from smoking or from ageing, but 
there are suggestions that shadows on the radiographs can be 
misinterpreted as pneumoconiosis in heavy smokers, espe- 
cially in the presence of emphysema.*® On the other hand, 
smoking might confer an added risk for the development of 
irregular opacities, as is the case in workers exposed to high 
concentrations of asbestos.*’ 

Ageing can influence the outcome of the analysis, because 
of the increased risk of obtaining respiratory illness vwih age. 
Age is also associated with cumulative exposure. To explore 
the relation between cumulative quartz exposure and radio- 
graphic abnormalities in greater detail, general additive mod- 
els using quasi likelihood estimation,** and a log link function 
available in S-plus (version 2000, Mathsoft Inc. Cambridge, 
MA) were used. These additive models extend a linear (para- 
metric) model by allowing some or all linear functions of the 
predictor variables (X,, Xj. ... X,) to be replaced by arbitrary 
smooth functions (f,(X,), fj(Xj), ... f,(X,)). The f is usually 
unknown and can be estimated by a scatter plot smoother. The 
advantage over simple linear modelling is that the shape of an 
exposure response relation can be evaluated in greater detail, 
without applying a priori assumptions regarding shape, at the 
expense of loss of degrees of freedom. Plots were produced 
with LOESS smoothers using fractions of 0.7 of the data. Plots 
made according to above mentioned specifications yielded 
prevalence ratios for each exposure value over the plotted 
range. Results from this approach were combined and 
compared with results from conventional categorical epide- 
miological analyses. In all analyses, statistical significance was 
reached at the p < 0.05 level (two sided). The results were 
plotted using Sigma Plot 2000 (SPSS Science Inc.). 

For quality control of the B-readings, a measure of 
agreement (Cohen's kappa)” between readers was calculated 
and multiple regression models were fitted for each reader. 

RESULTS 

Population characteristics 

Valid questionnaires were obtained from 1335 individuals and 
chest radiographs were taken from 1331 individuals. Some 
participants preferred not to have a radiograph taken (n = 8) 


and a few (n = 3) submitted incomplete questionnaires. The 
average age of the participants was 42 (7.8) years. Although 
the cohort was initially restricted to workers older than 30 
years of age, a few younger people who came to the medical 
survey with an invited colleague were also examined. Fifty per 
cent of the workers were current smokers, and 30% were 
ex -smokers. All were male, except for two female constniaion 
workers, and most (97.2%) were white. Most of the workers 
(95%) reported current exposure to mineral dust and the 
average duration of work in the construction industry was 19 
years (range 1-52 years). Tible 1 gives the population charac- 
teristics and prevalence of pulmonary abnormalities and res- 
piratory symptoms of the study population and the non- 
responders. Bronchitis was reported by 12% of the responders 
and chronic cough by 1 3%. The prevalence of chronic cough 
was lower among responders reporting no dust exposure 
(n = 67) compared to responders with dust exposure 
(n - 1268) (5% versus 13%, %*; p = 0.05). The non-response 
survey (n *= 344) did not reveal systematic differences with 
regard to age and smoking habits. The prevalence of bronchi- 
tis was lower among non-responders (6% versus 12%. x^■ 
p < 0.05), but the prevalence of chronic cough was higher 
(19% versus 13%, x*; p < 0.05). Less non-responders than 
responders reported being exposed to dust (78% versus 95%. 
X*;p < 0.05). 

Radiographs of the thorax 

All radiographs were reviewed independently by three 
B-readers (table 2). Median readings were calculated of films 
classified as of acceptable quality (ILO technical quality grade 
1, 2, or 3) by all three readers (n = 1294). Results of reader I 
indicate a prevalence of 17% for category 1/1 and greater; 
reader 2 classified 3.4% as category 1/1 and greater, and reader 
3 classified 2.2% as category 1/1 and greater. Several films 
(n = 37) were considered of unacceptable quality by at least 
one reader. The median readings resulted in a prevalence of 
10.2% of profusion category 1/0 and greater and 2.9% of pro- 
fusion category 1/1 and greater, irrespective of the shape of the 
opacities. Reader 1 observed most small opacities in the mid- 
dle and lower lung fields or in the lower lung fields alone. 
Readers 2 and 3 observed most of the opacities either in the 
whole lung or in the middle and lower part and they classified 


www.occenvmed .com 




86 


Radiographic obnormolities among consIrucMon workers 


413 


Table 2 Radiographic obnoi molilit s considers p)neunibciq9«^i&|ir(^ ond ^ median of the 

reodmgs of rodibgfi^^Stf cpHSlrvdion workert X ^ I' >" 


1330 '><tU(436)%| 293 U20^%I 18«(199B%| 29(210%) J 10 23%| 5|038«) > 

(327 337(2540%) 42 2(0)$%) 3^,qS%(s V 


li«o<ter2 mt- ^i65333%i 337(25.40%) 42 2 (0 151» 3 

]Z II, !!?!«*’ X 

weuiui* l««» wvv >** 7«» y ^ ‘ i M 


1.(0 00%) - 


*Cxdud«d were «o 


most of the predominant small opacities as irregularly shaped 
and between 1.5 and 3 mm in width (type t). Reader 1 classi* 
hed most predominant small opacities as irregular and smaller 
than 1.5 mm (type s). On 10 films (0.8%) small rounded 
opacities were observed by at least two readers. The small 
rounded opacities were classified as profusion category 1/0 
(n =4). I/l (n = 3). 1/2 (n = 1) and 2/1 (n = 2). 

Readers 1 and 2 recorded some large opacities, but none by 
consensus. Pleural abnormalities (pleural thickening or pleu- 
ral calcification) were observed by at least two of the three 
readers on 22 radiographs (1.7%). Eleven of the 22 individuals 
with pleural abnormalities reported having had pneumonia or 
pleurisy, or having undergone an operation on the chest in the 
past. 

Exposure to a-quartz 

Mean eight hour time weighted average dust levels were cal* 
culated from full shift measurements for tuck pointers, 
concrete workers (partly involved with recess milling), demo- 
lition workers, inner wall construaors, construction site 
cleaners, and a group only experiencing dust exposure from 
activities of other workers (background exposed group) (table 
3). The large task related variability in exposure within this 
group is shown for concrete workers where the exposure to 
respirable quartz ranged from a mean of 0.13 mg/m’ 
(0.02-0.25) when drilling holes in concrete with wet dust 
suppression to 2.22 mg/m’ (1.20-3.77) when cutting and 


grinding in material with high quartz content. The average 
quartz content of the dust was 12% (range 0.4-40%). Ihble 4 
presents results of the expert evaluation. The Kruskal-Wallis 
test showed significant differences in quartz exposure 
between exposure indices (x’ = 40.7, df = 4, p < 0.0001 ). 

Radiographic abnormaliftes and exposure 

Some job titles appeared to be at higher risk for radiographic 
abnormalities than others, although numbers were low for 
some job titles. Only 1291 films were used for this division by 
job title, because data on occupational history and age was 
missing for three participants. The prevalence of small irregu- 
lar opacities of profusion category 1/0 and greater was highest 
among construction workers who had ever been a pile-top 
crusher (17% (6/36)), a natural stone worker (13% (13/246)), 
a demolition worker (11% (33/298)), a tuck pointer involved 
with chasing out of cement between bricks (11% (7/64)), or a 
concrete worker involved in drilling holes (9.5% (17/1 79)). The 
prevalence of small rounded opacities was high among those 
who had ever been a pile-top ausher (17% (6/36)), a recess 
miller (11% (3/28)), a person who clears up the rubble (9.4% 
(3/32)), a cutter and grinder (5.1% (2/39)), or a demolition 
worker (2.0% (6/298)). These results should be interpreted 
with great care, as most of these workers had a complex work 
history. Further analysis revealed that individuals with 
rounded opacities had on average a higher cumulative 
exposure index than individuals without radiographic 
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abnormalities (15.6 versus 9.8, t test, p = 0.09) or with radio- 
graphic abnormalities of category 1/0 (15.6 versus 9.9, f lest, 
p = 0.09). The pile-top aushers with radiological abnormali- 
ties (either irregular opacities of profusion category ^'I/l 
(n = 2) or round opacities of profusion category >1/0 
(n = 6)) had worked longer in the construction trade (26.4 
years) than pile-top crushers (n « 27) without these abnor- 
malities ( 19.8 years) (t test, p < 0.05). Pile-top crushers with 
radiographic abnormalities had smoked significantly less 
pack-years (p = 0.05). There was no statistically significant 
age difference between groups with and without opacities. 

Table 5 presents a breakdown of the prevalence of irregular 
and rounded opacities, by the cumulative exposure index, age 
at survey, and smoking habits. These illustrate the inaease in 
crude prevalence of small irregular opacities (either category 
S 1/0 or 5 1/1 ) with both the cumulative exposure index, and 
age. The prevalence of irregular opacities of category 1/1 and 
greater rose from 0.8% for a cumulative exposure index of less 
than 4 to 5.3% for the cumulative exposure index of 15 and 
higher, 


To unravel the influence of exposure and potential 
confounding factors (age and smoking) on the outcome of the 
X ray readings (opacities of profusion category 2! I/O), these 
effects were studied simultaneously by multiple regression 
analysis (table 6). The -2 log likelihood statistic improved 
from 1877 without covariates to 1838 with the cumulative 
exposure index, age, and smoking included in the model {%% 
p < 0.05), indicating improved fit of the model. The associ- 
ation with increasing cumulative exposure index was not sig- 
nificant though. Heavy smokers had an almost threefold 
increased risk for small opacities of category 1/0 and greater 
and construction workers over the age of 49 had a relative risk 
of 1.8, after correction for smoking. 

A similar model was used to describe the relation between 
the prevalence of opacities of category I/I and greater, age, 
and cumulative exposure index (table 6). Subjects classified in 
category 1/0 consequently fell in the control group. A positive 
trend (p<0.05) for the prevalence ratio with increasing 
cumulative exposure index was observed and the prevalence 
for a cumulative exposure index of more than 15 was clearly 
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Figure 1 Risk of the presence of opacities of category 1/1 or 
greater with the cumulotive exposure index. The reference group in 
the cotegoricol analysis consists of individuols with o cumufative 
exposure index of less than 4. 

increased. For age, the trend was less clear. The risk for smok- 
ers increased with inaeasing pack-years, but this was not sta- 
tistically significant. The -2 log likelihood statistic improved 
from 530 without covariates to 508 when the cumulative 
exposure index, age, and smoking were included in the model. 
Data analysed per reader, also corrected for age or smoking, 
resulted in a relative risk of 1.8 (p = 0.01 ) for category 1/1 or 
higher for the highest exposure category for reader 1, and a 
relative risk of 3.2 (p = 0.056) for reader 2. For reader 3 the 
relative risk for the highest exposure category (PR = 1.8) was 
not statistically significant (p = 0.3). 

Figure 1 presents the result of the regression with the 
cumulative quartz exposure index. The results in the graph are 
not corrected for smoking, but the categorical analysis 
resulted in almost similar regression estimates as the 
corrected regression estimates. The smoothed out curve from 
the non-parametric analysis suggests a higher risk with 
inaeasing cumulative quartz exposure index. 

Some of the positive outcomes in this study may have been 
due to non-occupational causes, as three of the 3 1 individuals 
with positive radiographic outcomes of irregular opacities of 
category 1/1 or greater and one of the 10 individuals with 
small rounded opacities reported tuberculosis or pleurisy. One 
of 10 with small rounded opacities reported sarcoidosis. No 
abnormalities of category 1/1 or greater were observed among 
non-whites. Body weight and stature are also thought to 
influence the appearance of small irregular opacities. However, 
correction for these potential confounders in the multiple 
regressions did not influence the observed association 
between the presence of small opacities and exposure years. 
The overall agreement on profusion score was poor (k = 0.14). 
Associations between radiographic abnormalities and smok- 
ing, age, and duration of exposure were similar when analysed 
per reader, although not always statistically significant. 

DISCUSSION 

The present study shows an inaeased risk of radiographic 
abnormalities among relatively young construction workers 
involved in grinding, (jack)-hammering, drilling, cutting, 
sawing, and polishing, which was associated with a proxy for 
cumulative exposure to quartz containing dust. Pneumoconio- 
sis profusion category I/O and greater (median for three read- 
ers) was observed on 10.2% of the chest radiographs of the 
participants, and profusion category I/I and greater on 2.9% 
of the radiographs. Early signs of nodular silicosis (small 
rounded opacities) were read on only 0.8% of the films, while 
on the rest of the chest radiographs with abnormalities, 
irregular opacities were found. The abnormalities are. 
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therefore, presumably indicative of a mixed dust type of pneu- 
moconiosis. The inaease in risk with inaeasing cumulative 
exposure index was noteworthy, even after correction for age 
and smoking habits. The reference group consisted of 
individuals who had smoked less than two pack-years and 
with a cumulative exposure index of less than 4, so the point 
estimates have to be interpreted with caution since they do 
not represent inaeased risks compared to an occupationally 
non-exposed population. 

Little is known about the prognosis of individuals with 
radiographic abnormalities caused by dust generated at 
construction sites. The health implications of the presence of 
small irregular opacities, unrelated to asbestos exposure, are 
unknown. Only in coal workers is reduced lung function 
desaibed among individuals with irregular opacities." ^ To 
better charaaerise the nature of the radiographic abnormali- 
ties, we intend to perform a follow up study among part of the 
population. High resolution computed tomography will be 
combined with normal x rays and lung funaion tests, includ- 
ing determination of the transfer factor. 

Several forms of bias might be involved in this study, affect- 
ing the association between duration of exposure and the 
presence of opacities. Selection bias most certainly played a 
role, as the participation rate was only 32%. The nature of the 
database used, and the selection procedure might indeed have 
resulted in the invitation of unexix)sed workers and conse- 
quently in a relatively high refusal rate. iTie exact magnitude 
of the bias cannot be evaluated since even for the non- 
responder study, 20% of those who were contacted were not 
even willing to answer a few questions by telephone. The 
study revealed some excess respiratory disease (bronchitis) in 
the studied participants compared to the non-responders, but 
on the other hand, the participants had fewer reports of cough 
symptoms than non-responders. More generally, a healthy 
worker effea is likely to exist in the construction industry, as 
individuals with weaker health or with respiratory disease will 
tend to leave or not enter this industry where labour is heavy. 

The measure of agreement ( tc) of the classification of profu- 
sion of opacities by the readers was relatively poor, which 
indicates misclassification in the outcome of the readings, 
especially for the Iowct profusion scores. Making films in a 
mobile x ray unit might have resulted in films, which were 
more complicated to interpret, because the readers were more 
accustomed to interpreting films made in hospitals. Readers 
are known to disagree considerably over reported shape of 
opacities.” which will have added to the low measure of 
agreement. However, at least for two of the readas, the 
outcome of the analysis showed similar trends and signifi- 
cantly increased prevalence for the highest exposure category, 
when data were analysed per reader. 

The cumulative exposure index is also subject to misclassi- 
fication because working years had to be reconstructed from 
various answers in the questionnaires, which have undoubt- 
edly been subjea to some measurement error. The expert 
judgement might also contain some aror; however, the fit of 
the model improved with the cumulative exposure index 
compared with duration of exposure as the measure of expo- 
sure. Hiese scarce data, however, cannot be considered 
sufficient for validating a job exposure matrix. Despite the faa 
that the measurement series available are already considerable 
for the construction industry, new and larger exposure surveys 
are needed. 

In the statistical analysis, correction for ageing and 
smoking were made, because the true association between 
exposure and outcome might have been confounded by these 
factors. Among populations not exposed to harmful dust the 
presence of mild profusions of irregular opacities (profusion 
category 0/1 and 1/0) are in some individuals effects of ageing 
and smoking." " ” As expected, the presence of small rounded 
opacities was not associated with smoking or age. 

Fibrogenic reactions to the lung (pneumoconioses) in rela- 
tion with quartz dust exposure can vary by source of exposure. 
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basically ranging from classical silicosis when exposure 
concerns relatively small amounts of dust with a high quartz 
content, to coal worker's pneumoconiosis when exposure con- 
cerns high dust levels and the role of quartz seems only 
minor.“ The presence of irregular opacities of category 1/0 and 
greater are clearly related to cumulative exposure in popula- 
tions exposed to quartz containing dust with an average 
quartz concentration below 20% or coal dust.'” " 

The presence of small irregular opacities in the lower lung 
fields is also a typical manifestation of asbestos exposure. Sev- 
eral studies of construaion workers have reported evidence of 
radiological signs consistent with asbestosis, such as pleural 
and parenchymal changes.’ * " It is unlikely that our study 
participants had sufficient asbestos exposure to cause these 
effeas- In the Netherlands, use of asbestos has deaeased since 
1978 and its use has been prohibited since 1993. Only a few 
participants gave a positive response to items that asked for 
exposure to asbestos; in addition, should there have been sub- 
stantial asbestos exposure, a higher prevalence of pleural 
abnormalities would have been observed, and some clustering 
of radiographic abnormalities among groups with a higher 
probability of asbestos exposure would have been observed. 

Results from this study were compared to other studies, 
although our estimates of cumulative exposure for this study 
are unreliable and subject to error. The comparison was made 
with populations exposed to airborne dust with comparable 
quartz content." ” ” The average quartz content in the dust 
samples of this study was 12%. The group based cumulative 
quartz exposure is 5 .7 mg/m’.y over a period of 1 9 years when 
assuming an average eight hour quartz dust exposure level of 
0.3 mg/m’ for the whole studied group. This was the average 
exposure level measured for the pointers, concrete workers, 
construction site cleaners, and demolition workers. Several 
other studies with exposures with comparable average quartz 
content,” ’’ ” average age, and a lower average cumulative 
exposure for quartz (<1 mg/m’.y to 2.6 mg/m’.y) showed 
lower prevalence of profusion category l/I and greater 
(between 0% and 1.5%) than among our construction workers 
(2.9%). In the diatomaceous earth industry the prevalence of 
profusion category 1/1 and greater was 3.0% where the group 
based calculated exposure to silica dust was 3.5 mg/m’.y, 
which comes closer to our results." Hardrock miners had a 
high prevalence of opacities of profusion category 1/1 and 
greater (18%), but due to longer exposure times, their cumu- 
lative quartz dust exposure was very high (17.4 mgAn’.y)." 

In summary, the prevalence of early signs of quartz dust 
related pneumoconiosis is increased in our study compared 
with most other recent studies in Western countries among 
quartz dust exposed populations. There are indications that 
the risks for rounded as well as irregular small opacities of 
profusion category l/I and greater are exposure related. Con- 
founding and selection bias are present, but it is not likely that 
these explain the observed results. Although the large 
variability in composition of construction site dust makes it 
complicated to assess the nature of pneumoconiosis among 
construction workers,” the predominant type of abnormality 
found in this study most likely points to a mixed dust type of 
pneumoconiosis. Our findings, in combination with results 
from other studies, clearly indicate the need for implementa- 
tion of exposure reduction strategies, among construction 
workers subgroups with expected high exposure to quartz 
containing dust. 
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Previously Undetected Silicosis in 
New Jersey Decedents 
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Background Despite a reported decline in mortality and hospitalizations associated 
with silicosis (U.S. Department of Health and Human Services, J999J, this decline may be 
artifactual, stemming in part from underdiagnosis by physicians. 

Methods This study estimates, through radiological confirmation, the prevalence of unre- 
cognized silicosis in a group of silica-exposed New Jersey decedents whose cause of death 
was chronic obstructive pulmonary disease ( COPD), tuberculosis, or cor pulmonale. Two 
expert readers re-evaluated the chest X-rays of this group to determine the presence or 
absence of silicosis. The study population was considered to be presumptively exposed to 
silica dust by virtue of their usual industry of employment as listed on the death certificate. 
Results Radiographic evidence of silicosis was found in 8.5% of this population, and 
evidence of asbestosis was found in another 10.7%, for a total of 19.2%. 

Conclusions The existence of previously unrecognized silicosis and asbestosis in 19.2% 
of this study group suggests that occupational lung disease is under-recognized and. hence, 
undercounted. Am. J. Ind. Med. 44:304-31 1, 2003. © 2003 Wiley-Uss, Inc. 

KEY WORDS: silicosis; New Jersey; surveillance; occupational disease/diagnosis; 
asbestosis; pneumoconiosis/radiography 


INTRODUCTION 

Silicosis is an irreversible lung disease caused by work* 
related exposures to dust containing crystalline silica. 
Because the body cannot clear or metaboliie the respirable 
portion of the inhaled mineral dust particles, fibrosis develops 
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in the upper regions of the lungs, which interferes with their 
normal expansion. The immune system scavenger cells 
known as alveolar macrophages are destroyed, with hbrotic 
nodules forming around them [Baiaan and Banks. 1998J. 
Although there is no cure for this disease and treatment is 
only palliative at best, siIicosi.s is entirely preventable with 
dust control measures dX the woricplace. Each case usually 
signifies the existence of other cases at the same work site, 
and therefore a missed case implies other missed cases. 
Hie under-counting of silicosis — and other occupational 
disease — is a paramount public health issue in that it under- 
mines die justification of resources for preventive programs 
to curb if not eliminate such disease. 

Silica exposure brings about changes to the immune 
system [Hnizdo and Murray, 1998: Haustein et a]., 1990; 
Rosenman et al., 1999), and the World Health Organization’s 
International Agency for Research on Cancer [lARC] in 
1996 designated crystalline silica as a human carcinogen, 
group! (International Agency for Research on Cancer, 1997], 
although this finding is still debated (Checkoway and 
Franzblau, 2000]. 


© 2(W3 Wiiey-Ltss. Inc. 
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Si licosis is strongly associated with chronic obstructive 
pulmonary disease (COPD) [Chia et al., 1992; Rosenman 
and Zhu. 1995], which appears frequently as a cause of 
death among workent in silica-exposed occupations {U.S. 
Department of Health and Human Services, 1994). Cor 
pulmonale, or right heart failure, is an end-stage complica- 
tion of silicosis. Studies in Ontario [Kusiak et al.. 1993] and 
South Africa [Murray et al.. 1993] have j,hown silicosis to be 
a signi ficani risk factor for cor pulmonale. 

Although reports to the Centers for Disease Control 
(CDC) show a sharp decline in silicosis from 1.100 deaths in 
1968 to 255 deaths in 1992 [U.S. Deparimem of Health and 
Human Services. 1999], large number of workers in many 
industries continue to be exposed to silica dust in the course 
of their work, frequently at levels exceeding the cuneni 
OSHA permi-ssible limit. Deaths from severe .silicosis con- 
tinue to be reported in workers under the age of 45 [Roberts 
and Castellan, 1997}; the.se are likely to be index cases, 
signify ing the presence of other cases of varying severity in 
co-workers. This study was initiated to e.stimaie the extent of 
previously undetected silicosis. 

METHODS 

Uncovering Cases Through 
CO’Morbidities 

A diagnosis of silicosis is confirmed by chest radio- 
graphy together with documented occupational exposure to 
crysiali ine silica dust. To test the hypothesis that silicosis has 
been overlooked by physicians, we identified potential cases 
of silicosis by selecting decedents who had worked in silica- 
exposed industries but whose cause of death was other than 
silicosis. Expert readers re-evaluated the chest X-rays of 
these potential .silicotics for evidence of the rounded opacities 
characteristic of silicosis. 

The New Jersey State Department of Health and Senior 
Scrvice.s (NJDOHSS) has been conducting case-based sili- 
cosis surveillance since 1987 through SENSOR, a federally 
funded program [Baker. 1989). Under SENSOR, New Jersey 
requires iept>rts of new cases from ho.spitals and physicians. 
Each reported case is entered into a statew-ide silicosi.s 
registry for confirmation of the diagnosis through review of 
the che.st X-ray and verification of ^propriate work-related 
exposures. For each confirmed ca.se, NJDOHSS identifies the 
industry where exposure occurred and assigns the relevant 
U.S. E)epanmeni of Labor standard industrial classification 
I SIC) code. 

Inda stria! codes found in the New Jersey silicosis registry 
were selected for use in this study. COPD, tuberculosis, and 
cor pulnionale were selected diagno.ses of interest, which 
met the criteria of being as.sociaied with silicosis and the 
likelihood of having che.si radiographs available in the 
hospital files. 


Death Certificates 

Death certificates provide a convenient cross-match of 
diagnosis and usual industry. As of 1 990, New Jersey was one 
of 25 states to code occupation and usual industry on death 
certificates and report to the National Center for Health 
Statistics (NCHS). When a death occurs in a bo.spital, the 
death certificate includes the name of the hospital, which is a 
potential source of chest X-rays plus admission and discharge 
diagnoses. 

Study Population 

Any individual who died a.s an inpatient in a New Jersey 
hospital during the 3-year period 1991-1993 was eligible for 
inclusion in the study if three additional criteria were met; 
(a) an underlying cause of death of either tuberculo.sis, cor 
pulmonale, chronic bronchitis, emphysema, or chronic air- 
ways obstruction; (b) a readable chest X-ray; and (c) usual 
industry on the death certificate in an SIC found in the NJ 
silicosis registry: mining, not coal SIC (14) construction 
(15,16,17) plastics, soaps (28), glass, cement, structural 
clay, pottery, miscellaneous mineral/stonc (32), blast fur- 
naces, foundries, primary metals (33), or shipbuilding and 
repair (37). 

Preliminary List of Eligible Deaths 

New Jersey state regulations (26:8-4) require that 
hospitals maintain records for a minimum of 10 years, and 
X-rays for 5 years. We utilized records for the entire 3-year 
period 1991-1993, during which time there were a total of 
732 New Jersey deaths meeting these criteria. The NJDOHSS 
generated a list of these death certificates by death cenificate 
number, year of death, cau.se of death, and usual (longest) 
industry. Because of the need to limit the .size of the study to 
300 observations, the maximum number of chest X-rays that 
could be processed by expert readers, it wa.s necessary to use 
a sample of the data. 

Sampling Strategy 

Of the 732 deaths, 455 (62%) occurred in the coastruc- 
tion industry, but the proportion of construction workere in 
the .New Jersey registry between 1979 and 1990 was only 79^ . 
Therefore, in order to keep the construction industry mor^ 
in balance with the other industries, to address the lower 
potential for exposure, and to keep the number of ca.ses under 
300 for X-ray reading purpo.ses, a random sample of iOO 
construction cases was drawn, bringing the new total to 
377 ca.ses. The proportion of construction workers was 
lowered from 62 to 27%. 
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Sending for and 
Processing Records 

After sending for and reviewing ihe death certifi- 
cates. 107 were found to be unusable in that death did not 
occur in a New Jersey hospital: 56 died at home. 1 1 died out 
of state. 1 1 were dead on arrival, and 29 died in nursing 
homes. This resulted in a total of 270 cases where data 
was potentially available from New Jersey hospitals. 
These death certificates were abstracted for age at death, 
name of hospital, underlying cause of death, usual in- 
dustry, race, gender, and whether there was any mention of 
silicosis on the death certificate as a contributing cause 
of death. 

After abstracting the death certificates, letters were 
sent to each hospital requesting admission sheets, discharge 
summaries, chest radiographs, and posterio-anterior and 
lateral view radiology reports. A log was maintained of 
each X-ray received from the hospitals. Upon receipt, 
X-rays were examined to confirm the identity of the patient 
and to eliminate micro-films, films, other than chest X-rays, 
or blank or severely over-exposed or under-exposed films. 
At the request of the readers, multiple X-rays were sorted 
and placed in chronological order. Chest X-rays were 
batched al the NJDOHSS and then forwarded to the 
Division of Respiratory Disease Studies (DRDS) at 
NIOSH in Morgantown WV for evaluation by the reading 
team. For each case. X-rays were affixed with three blank 
copies of the NIOSH roentgcnographic interpretation 
sheet (B-reader sheet) labeled with the death certificate 
number. 

Hospital records were abstracted at NJDOSS for name 
of attending physician, smoking status of patient {current, 
fernner. never, and unknown), any mention of silicosis or 
fibrosis on the discharge summary, or the X-ray report. All 
infonnation, including that from the death certificates, was 
entered onto a coding sheet and later onto a SAS data set for 
analysis. 

Although the protocol called for each X-ray to be read 
independently by two “B” readers, the readers opted to read 
side-by-side concurrently, using a con-sensus approach. The 
X-ray readers each filled out a separate (B-reader) sheet 
with the results of their classification. Although readers were 
blinded to all descriptors about the subjects, including other 
diagnoses, usual occupation, age, race, and sex, they were 
told that 25% of subjects had been in the construction in- 
dustry, where exposures to silica dust do not alway-s c.xist. 
Both readers have extensive experience in interpreting films, 
and previously passed a NlOSH-administered proficiency 
examination in radiologic classification of films, which 
qualified them as “B” (expert) readers [Wagner ei al.. 1992]. 
Both the coding sheet for each subject and the B-reader 
sheets contained the unique death certificate number to allow 
linkage of the two. 


Statistical Analysis 

Any decedent found to have evidence of silicosis with a 
profusion category of at least 1/0 was considered to be a 
missed diagnosis. Proportions with 95% confidence intervals 
(CIs) were calculated for subjects found to have a missed 
diagnosis. 

RESULTS 

Characteristics of the 
Study Population 

Of the 270 subjects for whom hospital records and chest 
X-rays were requested, 93 were lacking cither chest X-rays 
and/or hospital records. This left a total of 177 files with 
records adequate for interpretation. Table I shows the distri- 
bution of the study subjects by underlying cause of death 
and usual industry as shown on the death certificate. Table 11 
shows distribution by cause of death, gender, age, race, and 
smoking status. This is primarily an older, white, male 
population. Smoking status was unknown for 122 (68.9%) 
cases. Of the 55 cases whose smoking status was known, 
76.3% were documented as being either current or former 
smokers. 

Construction workers excluded from the sample did not 
differ from the entire construction group with respect to 
original cause of death; similarly, those exclu^d because 
they died outside the hospital or had unusable records did not 
differ with respect to industry. The 93 lacking chest X-rays or 
hospital records did not differ in cause of death or industry 
from the 270 subjects for whom hospital records and chest 
X-rays were requested. (Data not shown.) 


TABLEI. OistributionofSilicosisCasesbylndustryandUnderlyingCauseol 
Death (n = 177), New Jersey 


Unitsriying cause of tfeath 


Industry 

TB/Cf 

CB* 

ES* 

CAD* 

ToUt(%) 

Mining, not coal 

0 

0 

2 

3 

5 {2.8) 

Construction 

9 

2 

6 

32 

49(27.7) 

Plastics/synthetics 

2 

0 

2 

7 

n (6.2) 

Soaps/cosmetics 

2 

1 

4 

14 

21 (115) 

Glass 

6 

0 

4 

11 

21 (11.9) 

Cement, concrete, etc* 

1 

2 

2 

6 

31 (62) 

Blastfurnaces 

2 

0 

3 

19 

24 (13.6) 

Feundries/primary metal 

2 

0 

6 

12 

16(9.0) 

Shipbuilding 

1 

0 

0 

12 

13 (75) 

Total (%) 

25(14.1) 

5(2.8) 

31 (175) 

116(65.5} 

177(100.0) 


CP, cof pulmanale: CR DroncrJiiis; ES. empriysema; CAO, cnrcnic airways obstruction, 
'inciudes swicnjfai day. pottery, rmsceianeous mineral and stone. 
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TABUE II. Distribution of Silicosis Cases (n =^177) by Cause of Death, 
Gender, Age. Race, and Smoking Status: New Jersey 



Freqyeaey 

Percent 




C^seef death 



Tuberculosis 

4 

2.3 

Cor pulmonale 

21 

11.S 

Chronicbronchifis 

4 

2Z 

Emphysema 

32 

18,1 

Chronic airways obstruction 

116 

65.5 

Gender 



Male 

154 

87.0 

Female 

23 

13.0 

Age 



50-64 

21 

11.9 

65-74 

57 

3Z2 

75-84 

87 

37.8 

86-1- 

32 

18.1 

Race 



Black 

10 

5.6 

White 

167 

94.4 

Smok^ status 



Cirrent 

22 

12.4 

Never 

13 

7.3 

Former 

20 

11.3 

Unknown 

122 

683 


Previously Unrecognized Silicosis 
and Asbestosis 

As shown in Table III. 15 previously unrecognized 
cases of silicosis and 19 previously unrecognized case.s of 
asbestosis were identified by the readers. Table IV shows the 
distribution of these cases by cause of death, gender, age, 
race, and cause of death, and Table V shows the distribution 
by industry. Among the ten African-American workers, 
no mi.ssed "cases of silicosis were observed, although three 
1 30%) showed evidence of asbestosis. 

The severity of undetected sil icosis is shown in Table V I, 
which classifies the stage of disease by profusion category, 
industry, and age group. Profusion category 2 denotes denser 
concentrations of opacities than in category 1. signifying a 
more advanced stage of silicosis. Six of the fifteen silicosis 

TABLE III. Prevalence of Previously Unrecognized Cas« of Silicosis and 
Asbestosis With 95% Confidence Intervals (Gs) 


Missed cases 

Freqeeacy 

Pereent 

95% Cl 

SiiiCosis 

15 

8.5 

4.8-13.6 

Asbesiosis 

19 

10.7 

6.6-16.3 

Tcta 

34 

19,2 

13.7-25.8 


TABLE IV. Dlstributior\ d Cases With EvderKe of Silicosis and Asbestosis 
by Gender, Age. Race, and Cause of Death 


Re-evaiuationresaits 


Category 

N 

smcosU(%} 

Asbestosis (%) 

Gender 

Male 

154 

14(9.1) 

18(11-7) 

Fenaie 

23 

1 (4.3) 

1 (4.3) 


50-64 

21 

2(9.5) 

1 (4,8) 

65-74 

57 

4(73) 

8(14.0) 

75-84 

67 

5(7.5) 

9113.4} 

85-4 

32 

4(12.5) 

1 (3.1) 

Race 

White 

165 

15 

16 

Black 

10 

0 

3 

Cause ol death 

TB 

4 

1(250) 

2(50X)) 

Cor pulmonale 

21 

1 (4.8) 

t (4.8) 

ChnxiicbroncNtis 

4 

0 

1 (25D) 

Emphysema 

32 

1 (3.1) 

3(9.4} 

Chronic aur obstruction 

116 

12(103) 

12(103) 


cases fell intocategory 2. Progressive massive fibrosis (PMF), 
the most severe form of chronic silicosis, was detected in 
two construction workers and one shipbuilder: all three were 
white workers over the age of 65. 

Of the fifteen cases of silicosis that were delected, the 
original radiology reports were available for thirteen. A 
comparison of the findings in the radiology reports with the 
B-reader findings are presented in Table VII. The B-rcaders 


TABLE V. Distribution of Cases Wtti Evidence of Silicosis and Asbestosis by 
Industry 


Category 

N 

Silleeeisii{%) 

Asbestos d(%) 

Iridustry* 

Mines. not coal 

5 

2(4a0) 

0 

Construction 

49 

3 (an 

6(12.2) 

Plastics /synthetics 

11 

1 (9.1) 

1 (9.1) 

Soaps/cosmetics 

21 

1 (4.8) 

4 (19.0) 

Giass 

21 

2(9.5) 

1(43) 

Cement 

2 

1 (50G) 

0 

Non-n-ietaJic mineral 

A 

0 

1 (253) 

Blastfurnaces 

24 

3(i2i) 

2 (8.3) 

Iron i steel foundry 

6 

0 

2(33.3) 

Primary metals 

16 

0 

2(12.5) 

Shipbuilding 

13 

2il6.4j 

0 


svioence of silicosis or asisesfosis was found amonc !he live workers m the 
sfruGlurai clay end pcitery industries. 
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TABLE VL Oistr^ution of Missed Diagnoses Among industry 
Groups and Age Groups l^y f^ease Categories (n = 15) 


ProfnslM Mtegory 




Cats|onr2 

Industry grcKX) 

Mlntng. not coal 

2 

0 

Construction 

1 

2(botharBPMn 

Manufacturing 

Piastics/soaps 

2 

0 

Glass/cernent/stone 

2 

1 

Meta! industries 

3 

0 

ShiptxJikiing 

1 

1(PMf=^ 

Tot^ 

ri 

4 

Agegrot^} 

50-64 

2 

0 

65-74 

1 

3(Wud(s2PMP) 

75 and over 

8 

1{PMF*) 

Tot^ 

11 

4 


Is the mrst advanced stage of chroiw silicosis. 


read these reports after completing the classifications, and 
found that in six cases the radiology report should have 
alerted the attending physician of ihe possibility of occupa- 
tional exposures. 

DISCUSSION 

The principal finding of this study was that undetected 
silicosis and asbestosis exist despite a case-based sur- 
veillance system. This study has been a first attempt to 


systematically uncov^ (neviously unrecognized cases of ^ 
silicosis in the U.S. Only one previous study was specifically % 
designed to detect unrecognized silicosis. Seeking to identify 
silicosis in a population whose cause of death was other $ 
silicosis [Murray et al., 1996] utilized autopsy data and work. 
histones in their investigation of black South African gold 
miners whose cause of death was trauma; they found that the ^ 
prevalence of silicosis among these decedents increased from 
9.3% in 1975 to 12.8% in 1991. 

Previous studies with other primary objectives have 
noted that silicosis has been overlooked by clinicians who 
sign death certificates. For example, in a mentality study of 
Vermont granite workers, investigators suggested that mis- 
diagnosis may have occurred in 10 of 25 decedents who had 
evidence of silicosis in their chest X-ray records but had net -■:< 
mention of silicosis on the death certificate [Davis et al., : 
1983]. In a smdy of sandblasters in New Orleans, the death 
certificates were reviewed for eight of the eleven confirmed ■ 
silicotics who died after entering the study; only three of 
eight decedents had any mention of silicosis on the death 
certificate [Hughes, 1982]. 

Since there is considerable overlap in the industries 
where exposures to asbestos and crystalline silica occur, it is 
reasonable that umietected asbestosis would be observed as 
well as undetected silicosis. 

It has been estimated that almost 500,000 workers in 
New Jersey were expe^ed to asbestos in the 45 years since 
the start of World War II [Stanbury and Rosenman, 1987]. 
New Jersey ranked third in tte nation in number of deaths 
from asbestosis between 1987 and 1996, and is one of the 
five leading states in crude mortality rates from asbestosis 
in this same time period [U.S. Department of Health and 
Human Services, 1999]. Surveillance of work-related 


TABLE VII. Conparison ol B-Readcr X-Ray Reports With the Origira! Radiology ftepwts tor 13 of 15 Cases VWft Evkience of Silicosis 


Case* 

Original radiology report coeiKOBtt 

B-roadefragort* 

1 

No inffitrate; sin(^ trantal projectioic evidence erf COPD 

1/1:01:123456 

2 

Tiny persistent left pleural effu^ rnifMrnaj hazy density ii right mid-lung: may be reskfuai puim^ry edema 

1/0; QQ 1245 

3 

left lower lobe pnetstumrtis 

1/0:01:123456 

4“ 

Puimaiary intefstittal kmg disease 

1/0:01:123456 

5” 

Left lower ktoe initrate; faint increase to upper tobes density may be early infiltrates 

1/2:R1:123456“B' 

6“ 

Interstitial Titles and intiltrative change in boto upper lobes 

2/1.01:123456 “A" 

7 

Smal rounded ceddfic density at right base: a caldfied granuioma; prebabie fflxosis in left lower tobes 

1/1:01:123456 

8“ 

Mtnimaj inlUtiate in right penhSar region and left Ito^ 

1/0:00:1245 

9 

Interstitial intiltrate to cerrfral tong zon^ may be inflammatory or vascirfar etiology 

1/1:01:123456 

W 

Inffltrates at right lung base 

1/1; PS; 123456 

11 

Moderate cardtonsgaly 

1/0; 00; 123456 

12“ 

Itoderlying interstiti^ thidrening or fibrosis 

1/0:01:123456 

13" 

Diffuse bilater^ infiitrat^ at^ase& constrfidation in right upper lobe 

2/2: RO 123456 “B" 


“RaOfoiogy reports tor two cases were m'ssing. 

‘barred cases denote radiology report comnenis that shoidd haw alerted the attending physictan to consider occupatiix^i exposures. 

‘n/n is prdt^nxx lettere refer to si» and shape d opacitiei Drtai numbere refer to fung zones where opacities appeared: "A". *8* reler to large ixiacrties. 
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asbestos disease in New Jersey began in 1985 with mandatory 
reporting by hospitals; physicians have been required to 
report asbestosis since 1 990. Smoking is considered to be the 
prime risk factor for both COPD and lung cancer, and smok- 
ing prevalence is high among silica-exposed populations. 
Smoking is rarely mentioned in exposure-response studies 
where the outcome is fibrosis; one investigator observed 
that smoking is not a contributory cause of silicosis but often 
aggravates symptoms {Landrigan, 1986]. Rice et al. [1986] 
found that smoking did not affect the results of their study of 
North Carolina dusty trades workers, but Finkelstein [1994] 
found that cigarette smoking was a risk factor for the 
diagnosis of silicosis in Ontario [Finkelstein, 1994]. A study 
of Michigan foundry wcwkers found that among highly 
exposed workers the rate of silicosis was 12.2% in smokers, 
as compared with 4.4% in never smokers [Rosenman et al.. 
1996], 

It is unfortunate that smoking status was unavailable in 
the hospital records of nearly 70% of decedents whose cause 
of death was a respiratory disease. Narratives frequently 
lacked smoking data, and admission sheet smoking boxes 
were .seldom filled in. This is not surprising because hospital 
data is primarily recorded for billing purposes and not for 
research. 

There were methodological limitations in this study. 
The purpose of the "B” reader program is to classify X-rays 
under the ILO scheme for the presence or absence of paren- 
chymal or pleural lesions characteristic of pneumoconiosis. 
Classification of X-rays is an epidemiological exercise rather 
than a clinical one, and diagnosis can be made only in com- 
bination of the classification with confirmed exposure to 
airborne silica dust. 

Although the X-rays in this study were classified accord- 
ing to the [International Labour Office, 1980] classification 
scheme, some requirement.s were relaxed. For instance, the 
protocol for the ILO scheme specifies the exact exposure 
view required. The required view is the poslcro-anterio 
(PA-lateral) meaning the X-ray is taken from the back and 
the side while the subject is standing with full inspiration. 
Because these paiient.s were end-stage, in many cases the 
X-rays were administered from the front (anier-posiero) with 
the subject cither standing or sitting. The X-rays of this 
population are subject to the “noise” of end-stage disease. To 
assure that a sufficient number of cases were available for 
analysis, the film quality standard was also relaxed, in that 
only unreadable ( category 4) were excluded from the surs'ey. 
Film quality can be a factor in the classification of radio- 
graphs for a.sbestosis, but this i.s less of a problem with 
experienced readers [Parker. 1997]. 

The consensus approach in reading was adopted becau.se 
!he majority of case lile.s included multiple X-rays, which 
required identification of the one higbe.sf quality film. 
Readers sat side by side and evaluated each X-ray u.sins 
the standard reference set of X-rays called for in the ILO 


guidelines. A limitation of the consensus approach is that 
the stronger personality may dominate the discussion and 
the decision process. Both readers in this study, however, 
have extensive experience and expertise in interpreting films 
and it is not likely that any bias occurred from the consensus 
approach. 

Many factors contribute to the interpretation of X-rays, 
including the size of the patient, the film quality, the ex- 
perience of the reader, and observer bias of the ILO reader 
knowing that dust exposure is involved [Epler et al.. 1978]. 
An e^ly study found (hat physicians differ from each other 
one third of the time in reading X-ray films [Yerushalmy et al.. 
1951]. 

It is possible thM these readers have underestimated the 
extent of silicosis because X-ray classification is limited in 
sensitivity. Examples appear in the literature of pulmonary 
impairment and pathological conformation of silicosis in the 
absence of radiological evidence. In an autopsy-based study 
comparing pathology to radiological findings for silicosis, 
the sensitivity values of the three X-ray readers were 0.393. 
0.371, and 0.236, respectively; each reader found less than 
40% of the cases confirmed by pathology [Hnizdo et al., 
1 993] . Similarly, an autopsy study of Vermont granite workers 
found pathological evidence of silicosis in the absence of 
radiological evidence [Craighead and Vallyathan, 1980J. 
A review of the literature on asbestos diagnoses found that 
autopsy series indicated a 40% sensitivity and 80% specificity 
rate for chest X-rays [Geficr and Conant, 1988]. 

On the other hand, there is the potential for “over- 
reading ” of X-rays. Gefter and Conant [ 1 988] reviewed chest 
X-rays on hospitalized patients without known industrial 
exposure; evidence of small opacities at a profusion level of 
I/O, or greater in 18% of subjects [Gefter etal. 1984]. Of the 
positive cases, 60% had no previous dust exposure or medical 
etiology to explain the opacities. [Epstein et ah, 1984] 
evaluated the chest radiographs of 200 patients enicring a 
large urban hospital according to the 1980 ILO scheme and 
found that 22 (11%) without known industrial exposure had 
small opacities con.sistent with pneumoconiosis. 

Although death certificates have been shown to be useful 
in occupational health surveillance, they can be potential 
sources of error. Errors in the identification of cause ol death 
{Carter, 1985; Mancuso, 1993]aswen as errors in the coding 
of occupation and industry [Srcenland and Beaumont, 1984: 
McLaughlin and Mehl. 1991 1 are potential limitations. 'Hiere 
was, however. 100% agreement in this study between 
underlying cause of death and discharge diagnosis on the 
hospital record. The lack of quantitative exposure data for the 
subjects in this study is another limitation. 

This is a small study conducted in one state during the 
early 1990s and it would benefit from updating- I( bears 
repeating that silica expo.sure occurs in a myriad of occu- 
pational .settings, and that there is great variability among 
states in their industrial bases. New Jersey’s range ol industry 
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is nol necessarily represent^ive of that of the U.S. as a whole. 
Mining, for instance, with the exception of sand mining, is 
non-existent in New Jersey but is a great source of potential 
exposure for silicosis. Other diagnoses at death such as 
trauma might have captured a younger population but the 
probability of a chest X-ray in the hospital record would have 
been considerably lower. It is possible that rates of missed 
diagnoses found in New Jersey may understate the national 
rates because of the fact that all New Jersey i^ysicians 
received a fact sheet in 198S from the Health Department 
about the recognition and diagnosis of silicosis [Valiante 
and Rosenman, 1 989]. Physicians from other states without 
the benefit of this notice may have missed even a higher pro- 
portion of cases. 

Physicians play the pre-eminent role in case-based dis- 
ease surveillance by virtue of their unique role in recognizing 
and diagnosing cases (Hit most primary care ^ysicians do n<H 
take occupational histories [Goldman and Peters, 1981J. 
Although 85% of primary care phy^cians treat patients in 
the workforce [Campbell and Nicolle, 1981], most receive 
minimal formal training in the recognition of occupational 
disease in medical school [Institute of Medicine, 1988]. 

The under-recognition of occupational disease by phy- 
sicians may be attributable in pan to factors beyond the scope 
of this study. It must be remembered that many of these cases 
of pneumoconiosis developed years or even decades ago, 
prior to the development of co-morbidities. The presence 
of silicosis in younger patients without complications would 
have been easier to recognize by the physicians who pre- 
viously cared for them but are unknown to this study; b would 
be inappropriate; therefore, to attribute all responsibility for 
these missed diagnoses in patients with end-stage respiratory 
disease to the current physicians. It is not possible to tell 
what proportion of die cases retained the same provider for 
decades, but is it likely that providers changed for many 
subjects. 

While the prevalence of silicosis has lowered, e.speciaJIy 
in the granite industry [Graham et al., 1991], this disease is 
by no means disappearing or becoming a historical curiosity 
[Markowitz and Rosncr. 1998]. Large number of workers 
continue to be exposed to silica, at levels frequently ex- 
ceeding the pennissible exposure limit. Among active and 
retired Colorado hard-rock miners, investigators found a 
50% risk for silicosis in miners woiiting 45 years at an 
average expiosure level of half the current OSHA standard 
[Kreiss and Zhen, 1 996]. In a study of South Dakota gold 
miners, the adjusted lifetime risk for silicosis was estimat- 
ed to be 35% [Sfcenland and Brown, 1995]. 

In conclusicm, this study suggests that occupational 
lung disease may be undercounted in high-risk occupations. 
The promulgation by OSHA of a comprehensive standard 
for crystalline silica would include ongoing exposure moni- 
toring and medical suA'eilJance, which would significantly 
improve the recognition of cases and justify more stringent 


preventive measures to reduce exposure. Current practi-:^ 
tiemers as well as medical students need skills in taking 
occupational exposure history. . 

ii 
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Mr. Whitfield. Thank you very much for your testimony. We 
appreciate, as I said earlier, your being with us today. 

And Dr. Welch, you are a physician, you are an expert on mass 
screenings, and I am assuming you are familiar with the decision 
rendered by Judge Jack in Texas in the case we are discussing today. 
What is it that bothers you the most about this screening process used in 
that particular case? 

Dr. Welch. You know, when I give an opinion certainly under oath 
on anything, I actually like to have real information, and mostly what I 
know about that case is, in my mind, almost hearsay. It is somebody 
else’s opinion on something else so I— 

Mr. Whitfield. Have you read her decision? 

Dr. Welch. I have read her decision. And I actually think that she 
makes a very good case, her decision. 

Mr. Whitfield. But based on the decision that you read, assuming 
that the information in there is correct as she said, what is it about the 
screening process that would cause you the most concern? 

Dr. Welch. It is my understanding that that timely notification to 
the individuals screened and assuring that there is the opportunity for 
ongoing medical care that just was not part of these screenings. Now if 
someone demonstrated to me that it was, I would certainly feel more 
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comfortable, but the discussion and what came through in her opinion 
was that the information went back to the attorney. And so if there was 
silicosis even if there was a cancer, the screening program or the B 
reader or whomever would notify the attorney. We have not heard any 
testimony— I was not aware of any of what the attorney did with that, 
how long it took for the worker to find out, and what discussion went on 
with the worker about what to do. 

Mr. Whitfield. So the purpose of screening is to give you advance 
warning so that you can take the steps to receive the medical procedures 
that you need to address that and in this case they were determining that 
this is a person who may have silicosis but nothing was done about it? 

Dr. Welch. That is my opinion. We may hear different testimony 
here today or from the— 

Mr. Whitfield. Now if that is the case, that would be a real 
violation of medical ethics, would you not say? 

Dr. Welch. Right, it is a screening program, but I would not put the 
word medical screening program in there. 

Mr. Whitfield. Right. 

Dr. Welch. Because it is not providing any medical evaluation and 
treatment after the screening. 

Mr. Whitfield. Mr. Sherman, why couldn’t someone look at the 
Judge Jack opinion and call it an example as some people have today that 
the system is working, bad claims being tossed out. Why can’t we 
assume that this is only one example of bad behavior instead of an 
indicator of a systemic problem with our judicial system on class action 
lawsuits? 

Mr. Sherman. Well, what Judge Jack’s opinion pointed out is the 
lack of standards over screening and diagnosis in this area, and without 
standards, we could anticipate that these kinds of situations might arise in 
other places and at other times. It points up quickly it seems to me that 
systemic changes need to be made in establishing ground rules and 
standards for screening and diagnosis. 

Mr. Whitfield. Now, you know, prior to this silicosis litigation 
there was a lot of asbestos litigation and some of these same doctors 
were involved in that. So even during the asbestos litigation there was a 
total lack of any standards in making the proper determinations. Is that 
correct? 

Mr. Sherman. I think in asbestos litigation there were certainly 
many incidents in which screening and diagnosis was made without 
adequate standards. And what happened in the litigation system of 
course is the cases were bundled by lawyers and law firms, and then 
were taken to settlement negotiations with defendants. And defendants 
also shared a little bit of the blame because defendants were complicit in 
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settling these bundled mass cases often at lower rates because they felt 
that they could strike a favorable settlement. The lower in that situation 
may be the individual whose case is settled at a relatively low settlement 
fee and then who develops later on a serious condition, and because of 
res judicata, would no longer be able to do this. So the system has taken 
on a life of its own. It involves lawyers on both sides. 

Mr. Whitfield. Now, you talked about some of the proposals of 
the American Bar Association. When did the American Bar Association 
become concerned enough about this issue to create a task force to try to 
develop some proposals? 

Mr. Sherman. The task force was created in 2003, but the 
American Bar Association in earlier times has focused on other aspects, 
particularly of the asbestos problem. But this particular one was 2003. 

Mr. Whitfield. And what precipitated that? 

Mr. Sherman. The task force was especially supposed to look at 
the pending legislation, the medical criteria versus the trust fund 
legislation. 

Mr. Whitfield. Okay. 

Mr. Sherman. But in the process of looking at that legislation, very 
interestingly, the task force became very concerned about a number of 
these conditions in the present litigation system. 

Mr. Whitfield. Well, could you compare the recommendations 
made by the American Bar Association in their February 2005 
recommendation with the observations of Judge Jack and her opinion as 
far as what should be done? Were they similar? I mean is she 
recommending the same thing they were recommending or do they have 
differences of opinion or— 

Mr. Sherman. No, I think they track very closely. She was 
concerned about the fact that screening was being done without 
standards, very often by individuals who had minimal— 

Mr. Whitfield. That is okay. 

Mr. Sherman, —if any, medical training. She was also worried 
about the fact that very possibly in these vans the X-ray equipment was 
not up to standards. But her key objections had to deal with the 
diagnosis part, that diagnoses were being made on the basis of a single 
X-ray, sometimes by a doctor who had not seen the patient, who did not 
take the medical history, did not determine whether additional tests 
should be made and did not make determinations as to whether there 
were alternative explanations for what was read on the X-ray. 

Mr. Whitfield. Now Judge Jack in this case allowed discovery of 
the diagnosing doctors, and I am sure there are many cases like this 
where the judge does not allow that at that particular time. Now had she 
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not have permitted this discovery, how would this litigation have 
proceeded? 

Mr. Sherman. Well, in this case, it is an unusual case because, in 
fact, she ultimately found that most of these cases were improperly 
removed from state court to Federal court and she remanded them back 
to state court. But in making that remand and jurisdictional 
determination, she properly, I believe, felt that there had to be a factual 
inquiry, and it was that factual inquiry that led her to make that 
determination. One could imagine many judges. Federal judges, for 
example, looking at the jurisdictional issue and not being confronted 
with 10,000 cases as she was and a pattern that she identified of abuse 
and therefore simply remanding the case without going into the factual 
determination. 

Mr. Whitfield. Mr. Stupak, you are recognized for your 10 
minutes. 

Mr. Stupak. Thank s . 

Professor Sherman, this was an MDL, multi-district litigation, right? 
Did it ever evolve to a class action suit? 

Mr. Sherman. Yes, it was. 

Mr. Stupak. There was a class action suit? 

Mr. Sherman. No, it was not a class action suit. 

Mr. Stupak. Right. 

Mr. Sherman. These were individual cases transferred, 
consolidated for transfer under MDL. 

Mr. Stupak. So that is, I guess, sort of the first thing I wanted to 
clear up, this was not a class action suit. 

Secondly, the Chairman asked you about discovery and in an MDL, 
both sides get to discuss, or I should say discover, what the experts of the 
other side knows so they certainly would have had time to in the MDL, 
multi-district litigation, do the depositions of each other’s experts. 
Correct? 

Mr. Sherman. Yes, or had this case gone forward and not been 
remanded on the jurisdictional issue, there would have been opportunity 
for full discovery. 

Mr. Stupak. Sure. And when we deal with MDLs, you look at 
MDLs because of the complexity of the issues involved, the sheer 
volume of the evidence and things like that when you do an MDL. 
Correct? 

Mr. Sherman. Yes. 

Mr. Stupak. Okay. One of the points you made in your testimony 
and exhibit— in fact, both of you made this, both Dr. Welch and you. 
Professor, your testimony, in exhibits you have submitted, is that 
although many safety standards have been put in place to safeguard 
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against worker’s exposure to asbestos and silica, many new cases of 
asbestos and silicosis are still rising, and those who have worked in 
manufacturing and construction for some time and we are just now 
seeing the peak of the epidemic. Could you expand a little bit on that for 
me? 

Mr. Sherman. Well, in the case of silicosis, it was first addressed 
in the ‘70s by OSHA regulations. There have since been various 
regulations and standards adopted, including industry standards and so 
forth, and there is no doubt that it has brought down the incidents of 
silicosis. But as Dr. Welch has indicated, there are many occupations in 
which the individuals are exposed to silica that may result in those 
injuries. And I am certainly not in a position to judge the adequacy of 
the present OSHA regulations or other regulations. That is another 
matter. 

Mr. Stupak. And on the asbestos cases now that are pending yet, I 
just want to make sure the record is clear. There are some meritorious 
claims out there. These are not all bogus cases or cases where you have 
inadequate screening and plaintiffs’ lawyers just filing lawsuits. There 
are legitimate claims on asbestos. Is there not? 

Mr. Sherman. Oh, absolutely. Asbestosis, as we know, asbestosis 
is a condition in which a single asbestos fiber in the lungs will stay there. 
It can result in pleural thickening. The plural thickening may never 
result in serious disability, but the exposure period is 40 years, and 
therefore, the period from exposure to the disability may be very long 
and plenty of those are very serious. 

Mr. Stupak. And the exposure in silicosis, is it the same, about 40 
years? 

Mr. Sherman. I am not sure about the length of time. 

Mr. Stupak. Dr. Welch, could you answer? 

Dr. Welch. It can be that long. I mean, the acute silicosis, which is 
the easiest thing to identify, and that is sometimes what the deaths are 
due to, occurs very quickly but the exposures are very high. But what we 
are dealing here with more would be a chronic silicosis, and take 20 or 
30 years, probably take 10 years of exposure, and then 20 or 30 years 
from first exposure. 

In terms of the asbestosis cases, could I comment on that? 

Mr. Stupak. Sure. 

Dr. Welch. I mean, you are aware of SA 52 in the Senate. 

Mr. Stupak. Right, because I was going to ask why are we trying 
to get Congress through a bailout of the asbestos industry, if you will, or 
this trust fund if there are no claims? 

Dr. Welch. Right, and there were $100 billion worth— 

Mr. Stupak. Hundreds of them, right. 
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Dr. Welch. —of claims. Even when you have eliminated 
everybody with asbestosis that does not have severe impairment— and 
mostly the cancers are what is that cost and many people think it is not 
enough money. So there are certainly a lot of asbestos claims, not as 
many silica claims, the exposures were not as widespread, but it is still a 
medical problem we have to deal with. And OSHA is currently looking 
at reducing its permissible exposure limit. They are reevaluating that. 

Mr. Stupak. I think you said we should not call this a medical 
screening that occurred in this case in the silica case, right? 

Dr. Welch. It did not seem like there was a lot of medicine. It did 
not seem like, from my opinion it is legal case finding and so the 
diagnosis is a legal report rather than a medical diagnosis, was what it 
looks like to me. 

Mr. Stupak. With screening and screening programs can be 
beneficial, can they not? 

Dr. Welch. Absolutely. 

Mr. Stupak. And could you explain some of the ways in which 
some medical benefit could be derived from screenings if properly 
conducted and reviewed? 

Dr. Welch. Well, I could use the example of our sheet metal 
workers screening. 

Mr. Stupak. Sure. 

Dr. Welch. It started in 1986 and it is run by labor management 
trust. And people associated with it will say it has really changed the 
way sheet metal workers work because they are in buildings where there 
is asbestos in place, and by raising awareness through the program, 
identifying people who have disease and training those people about their 
hazards, it has changed the way they work. We also have really high rate 
of smoking cessation for people who go through the problem and are 
identified as having scarring. We get a 50 percent quit rate among those 
people in addition to the sort of more subtle benefits about diagnosis of 
treatment, but those are two pretty obvious ones. 

Mr. Stupak. So cessation of smoking, maybe change of work 
environment, maybe change or alter the medical treatment you are 
currently receiving. 

Dr. Welch. Right. 

Mr. Stupak. Whether this would be for silicosis or asbestos, right? 

Dr. Welch. Right. In addition to which identifying groups of 
people who are at risk and may need medical screening that we have not 
thought about before, because looking at groups in a screening setting 
allows you to better understand the pattern of disease and patterns of 
exposure. 
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Mr. Stupak. Okay. Doctor, you also set forth in your testimony 
goals of extensive screenings in occupational medicine. Are there any 
significant risks or dangers to a person undergoing untargeted mass 
screenings other than inconvenience? 

Dr. Welch. Well, it is an issue of screening in general. If you 
make a diagnosis in somebody and they don’t have it, there are some 
downsides to that. The person is worried, they may get medical 
treatment that they do not need, they may change their job. If you give 
them an occupational diagnosis, they may retire early. I mean, there are 
a lot of implications of inappropriate diagnoses. It applies with, you 
know, even mammography, where screening has to be sensitive enough 
to find cases. So not all the positives are going to be really positive, that 
is why it is appropriate to have the right follow up and good testing that 
follows it. If you leave those potential cases out there without doing that 
second level of follow up, you can create a lot of worry and concern. 

Mr. Stupak. Let me ask the question this way. It is not necessarily 
the screening itself may not be a health risk to the individual, but what 
happens with that screening when it is being read, if you will, that is 
when the harms that you spoke of occurs. 

Dr. Welch. That is correct. 

Mr. Stupak. Okay. Would an inexperienced screener performing 
basic spirometric pulmonary function tests pose a significant risk for 
those being screened? 

Dr. Welch. The risk would be getting the answer wrong, you 
know, if— 

Mr. Stupak. Not the test, but again, it is reading these screens. 

Dr. Welch. Right. 

Mr. Stupak. Or the results. 

Dr. Welch. Doing the test wrong is not going to hurt the person 
during the test, but if they are given a diagnosis that they do not have, or 
told they are normal when they are impaired, that could have an impact 
on them. 

Mr. Stupak. One of the things I mentioned in my opening 
statement and I would ask you to elaborate on it. One of the things I 
found sort of appalling was it appeared that after these screenings the 
individuals, if they had something wrong with them that could be of a 
more serious nature, they usually received the news, the way I 
understood it, from the legal people, lawyers or paralegals, and not from 
medical personnel. And that was my reading of testimony in the case in 
Judge Jack’s opinion. Could you explain that a little bit more? What 
would be the downside of this from a medical point of view? 

Dr. Welch. Well, one sort of apparent downside is that is going to 
take a long time by the time there is a screening that occurs and the X- 
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ray goes to somebody else and gets read, they do a report, they get it 
back to the lawyer, you could be talking about weeks and months. And 
if there was something that needed immediate treatment, there would 
definitely be a downside in that. Also my impression, and again, I have 
not done a lot of investigation, is what the worker would get would be 
just a, you know, your X-rays showed this-but no true, you are not 
meeting with a doctor that is going to tell them what it means for them 
and what they need to do. And so, you know, finding out that you have 
silicosis without any advice about what to do about that is not really any 
use to anybody in my opinion. 

Mr. Stupak. Okay. Professor Sherman, if you could~and it may 
not be fair to ask this question, but let me ask it this way. I am sure that 
people are— was this case rather an exception to the normal tort claims 
being filed in this country under an MDL or was this sort of standard? 
This deceptive fraud that we sort of see that went on here. 

Mr. Sherman. I think the level of the fraudulent practices here was 
pretty extreme. I am not aware of anything as poignant as that in one 
area of asbestos. I think there have been abuses in asbestos screening, I 
think, and diagnosis. I think that cases have been, over the years, 
asbestos cases have been settled, bundled cases in which large numbers 
of people are not ill, and probably will never become ill, and therefore 
are getting a windfall. But I do not think we have quite the kind of 
totality of lawyers, doctors, and screening companies in fairly small 
numbers working together as we have in this case. 

Mr. Stupak. And in those other cases, I think you said— and even in 
this case— that both the plaintiffs’ attorneys and the defense attorneys 
both bear some responsibility here for this outcome. 

Mr. Sherman. Y es, they do. That is part of the way that the system 
is worked. 

Mr. Stupak. Thank you both for your time. 

Mr. Burgess. [Presiding] We have a series of four votes on and 
we are going to take a brief recess to allow that to happen. In fact, we 
have got less than two minutes to make it over to the Capitol so the 
committee is going to stand in recess until after votes. 

[Recess.] 

Mr. Whitfield. [Presiding] The subcommittee will come to order. 
I know that some of the Members had some additional questions for 
Professor Sherman and Dr. Welch and then we will move onto the 
second panel. And I certainly appreciate your patience. 

At this time, I will recognize Dr. Burgess for his 10 minutes of 
questioning. 

Mr. Burgess. Mr. Chairman. 
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Professor Sherman, let me just ask you a question, if I could. We 
heard comments on the other side during opening statements how the 
Texas State Board of Medical Examiners had not properly chastised, 
punished, investigated the doctors in question in Corpus Christi, but it is 
my understanding, at least the individuals who are on the witness list 
today, none of those individuals are licensed in the State of Texas. So it 
would be virtually impossible then for the Texas State Board of Medical 
Examiners to issue any type of sanction against those individuals since 
they are not licensees of the State. Is that correct? 

Mr. Sherman. That seems correct to me, yes. 

Mr. Burgess. And even the comments to the extent that the 
American Medical Association should be involved, that is actually a 
professional advocacy organization and really not one that is charged 
with oversight and punishment of doctors. I mean, there are a lot of us 
who perhaps in the field of expert witnesses feel that maybe that would 
be a good idea if the AMA could do that, but to the best of my 
understanding that is not one of their core functions. Is that correct? 

Mr. Sherman. I think that is correct. 

Mr. Burgess. Dr. Welch, do you agree with that? 

Dr. Welch. Well, they do set standards for professional practice, so 
I think that there are some AMA guidelines that can be used to say is this 
appropriate practice and some of them are quite useful. So they do not 
necessarily enforce the practice, but it does provide a measure of the 
standard. 

Mr. Burgess. The— and I do not remember which one of you, one 
of you did testify to the fact that one of the problems was lack of 
standards between the screening and the diagnostics of this particular 
issue. And I think it is important to point out that individuals who have 
an abnormal chest X-ray with a history of occupational exposure of so- 
called industrial or occupational pneumoconiosis may be suspected, but 
the actual definitive diagnosis of asbestosis or silicosis really is going to 
require further investigation. Is that not correct? 

Dr. Welch. The American Thoracic Society actually recently 
published a guideline to the diagnosis of asbestosis, and the same would 
apply for silicosis. You need evidence of structural change, you need 
appropriate history, and you need to rule out more likely causes of the 
findings. So you certainly need more than an X-ray and pulmonary 
function tests, because you need all the detailed medical history, medical 
testing, if necessary. 

Mr. Burgess. How common would it be for someone to have both 
diagnoses simultaneously? 

Dr. Welch. Actually, we had hearings about that particular 
question with SA 52, and most of the people that testified, including 
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myself, said it is uncommon for people to have both asbestosis and 
silicosis. If you do have heavy exposures to both things you usually end 
up with something called a mixed dust pneumoconiosis, which looks like 
a mixed picture. 

Mr. Burgess. How many have you encountered during your 
professional career? 

Dr. Welch. I have not seen anybody that I would say had both 
asbestosis and silicosis. I have seen a mixed dust disease— 

Mr. Burgess. Okay. 

Dr. Welch, —but not sort of classic silicosis plus classic asbestosis, 
no. 

Mr. Burgess. And just for our general knowledge, what would be 
required if you had someone with the abnormal chest X-ray and the 
history of exposure to both? What would be required to make the 
diagnosis of concomitant asbestosis and silicosis or the mixed dust 
phenomenon? 

Dr. Welch. Well, the mixed dust what you would have then is you 
would have a diagnosis of a pneumoconiosis based on chest X-ray 
findings, you know, that there is some abnormal scarring and what the 
zones are and what the size and shape are can in mixed dust can be 
mixed. Then you need an occupational history to tell you what the dusts 
were and then you can end up— sufficient, you know, you still have to 
evaluate that to see if that kind of exposure, the work the person did, the 
Job they did, the kind of exposures they had sufficient to cause this injury 
that I am seeing when I look at his X-ray. So it is really— 

Mr. Burgess. So you would not require a pleural biopsy to make— 
for that type of diagnosis? 

Dr. Welch. No. Actually, you know, for occupational lung disease 
biopsies are almost unheard of Y ou can use CAT scans, and those are 
helpful, but you never really need a biopsy. 

Mr. Burgess. On the issue of what, I think, Mr. Stupak was asking, 
what harm can come to someone from the screening tests themselves and 
you testified as to a number of things. And one of the other issues of 
damage would be the inability to become insured in the future. I would 
imagine that a prior diagnosis of silicosis as a preexisting condition is 
going to make it terribly difficult for someone to obtain health insurance 
in the future, is it not? 

Dr. Welch. Well, maybe life insurance more than health. 

Mr. Burgess. Or life insurance or employment. 

Dr. Welch. I have heard, you know, stories of that. It has never 
been really documented but it is reasonable to presume that would occur. 

Mr. Burgess. But it certainly could be one of the unintended 
consequences of a misdiagnosis of silicosis or asbestosis? 
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Dr. Welch. Certainly. 

Mr. Burgess. And certainly that information should be disclosed to 
the individual who was either diagnosed or misdiagnosed. 

Dr. Welch. That they have it, yes. 

Mr. Burgess. Yes. 

Dr. Welch. What the findings were, yes, absolutely. 

Mr. Burgess. And I guess that is one of the things that bothers me 
throughout this is the lack of disclosure to the patient. Now in your 
work. Dr. Welch, with the sheet metal screenings, I mean, would that 
ever happen that you would screen someone for sheet metal disease and 
not tell them of the findings, either positively or negatively? 

Dr. Welch. No, because there is a standard protocol that everybody 
follows. We identify a local doctor to do the screenings, so it is usually 
at a local hospital or a clinic and they tell the person when they are there. 
They send them a letter and then they have a meeting a few weeks later 
to go over results again, so there are three opportunities to give the 
results to the individuals. 

Mr. Burgess. So in general, your standard practice in your 
industrial medicine practice would differ from what you have seen 
described as standard practice in these cases? 

Dr. Welch. Yes, but I think I tried to kind of qualify my answer to 
that because I do not know. I don’t really know exactly what went on in 
these cases. I mean, I do not know who ordered the X-rays or where the 
results went or, you know, if the attorneys got results, what they did with 
them. It is not the same focus as our sheet metal program but there is— I 
do not know all the details. 

Mr. Burgess. Yes, apparently we do not know, either, who ordered 
the tests and where the results went. Maybe we can get that information 
with one of the subsequent panels. Do you have the evidence books with 
you? Let me ask you to go to, do I have Tab 14? 

Dr. Welch. Yes. 

Mr. Burgess. The section of the AMA’s guidelines E10.03, 
Patient-Physician Relationship in the Context of Work-Related and 
Independent Medical Examinations, “when a physician is responsible for 
performing an isolated assessment of an individual’s health or disability 
for an employer, business, or insurer, if limited patient-physician 
relationship should be considered to exist:’’ can you comment on what 
patient-physician relationship is created in the context of the screenings 
that you administer? 

Dr. Welch. Yes, I do not know if I would even call it limited, but 
the screenings that we run through the sheet-metal program, we expect 
the doctors to tell the individuals what is wrong with them, arrange for 
follow-up medical care, provide urgent medical care, if it is necessary- 
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say if somebody has really high blood pressure or if they have something 
that looks like a lung cancer that needs urgent action— and provide 
appropriate education. So they may not be the person treating the lung 
cancer, but they have a responsibility to the patient, the individual, to act 
when they get any medical information that needs urgent action. 

Mr. Burgess. Then, do you have a feeling as to the claims made by 
the doctors associated with the multidistrict litigation that they were 
acting as consultants for the screening companies, and they were not 
bound by any ethical obligations or relationships with the plaintiffs? 

Dr. Welch. Well, I had read this statement before; I think it is 
pretty good. And I think it really should apply to screening programs 
that even if it is a limited physician-patient relationship, there is a 
responsibility for doctors acquiring medical information to make sure 
that the individual knows what that is and has the responsibility to act on 
it. In addition, this outlines how sometimes there is a potential conflict 
of interest if a doctor is working for a company; it can be perceived 
conflict of interest when the worker comes for an exam. We would like 
to have hoped that that would not be the case, and the doctor would be 
acting as a doctor; but this one also outlines the responsibilities of the 
doctors to state if there is a conflict of interest and how they are handling 
it. 

Mr. Burgess. Thank you. Dr. Welch, and Professor Sherman, 
thank you for your time. 

Mr. Chairman, I will yield back 38 seconds to do with as you wish. 

Mr. Whitfield. Thank you. Dr. Burgess. And at this time, I 
recognize Ms. DeGette for ten minutes. 

Ms. DeGette. Thank you very much, Mr. Chairman. 

Dr. Welch, you testified as to the appropriate standards of care and 
ethical practice in cases like this. I wanted to talk about that for a 
minute. I think we are pretty clear— and Professor Sherman also talked 
about this— that a diagnosis should never be made by a physician without 
personally examining the patient. Is that correct? 

Dr. Welch. Well, there are always variations of it. I mean 
certainly a pathologist makes a diagnosis of a disease. 

Ms. DeGette. Right. 

Dr. Welch. But it is part of the context of the treatment and the 
treating doctor— 

Ms. DeGette. Right. 

Dr. Welch, —so that certainly, if they are part of a team, one of the 
team has a personal relationship with the doctor if you are making a 
medical diagnosis. 
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Ms. DeGette. But then part of that, too, is their needs to be some 
kind of physician-patient relationship so that the physician can work with 
the patient to determine treatment and all of that. Correct? 

Dr. Welch. Right. 

Ms. DeGette. What would the purpose be for having the doctors or 
the people who are screening these individuals for silicosis then working 
with the doctors and the doctors meeting with the patient in terms of 
early detection? 

Dr. Welch. Well, if they are screening for it, and you find a 
disease, then, when you start a screening program, you need to know 
what you are going to do when you find something. 

Ms. DeGette. Right. 

Dr. Welch. And what the actions are going to be, and what 
recommendations you would make to the individual, their employer, or— 

Ms. DeGette. I mean that is reason you would have that 
relationship so that they could get treatment. Correct? 

Dr. Welch. Right, absolutely. 

Ms. DeGette. In this case, without particularly commenting on the 
facts of the case which you do not know, but assuming that what Judge 
Jack said is correct, that these kinds of screenings were going on without 
that essential physician-client relationship, do you think that some of the 
issues the judge related could have been cured by adequate medical 
screening and treatment? 

Dr. Welch. Yes. 

Ms. DeGette. Now should physicians who order and supervise 
these screenings also, then, assume a doctor-patient relationship with the 
individuals who are the subjects in the screening? 

Dr. Welch. Yes, I think the physician that is ordering the X-rays or 
pulmonary function tests has a responsibility to the patient, the 
individual, to give them the results and tell them what to do about it. 

Ms. DeGette. Is any physician who discovers an acute, dangerous 
condition during a screening procedure ethically obligated to notify the 
individual or that person’s individual physician? 

Dr. Welch. Yes, in my opinion, yes. 

Ms. DeGette. That would be under medical ethics? 

Dr. Welch. Yes. 

Ms. DeGette. And my next question, because you have had years 
of experience in this area: if a physician did not follow those standards, 
wouldn’t you think that that would be appropriate for a complaint to 
whatever governing medical board was there? 

Dr. Welch. It could be. I mean I think that in these screenings you 
have physicians at different levels interacting with the individual. I think 
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the person who is running the screening program and doing the X-rays, if 
X-rays are being taken, they should be looked at right away— 

Ms. DeGette. Right. 

Dr. Welch, —because there could be an acute event. I would not 
necessarily apply the same standard to a B reader who is reading it two 
weeks later in a different context, but that there has to be a physician 
there— 

Ms. DeGette. Right. 

Dr. Welch, —to accept responsibility. And that person, if they are 
not doing that, then they are not following standards. 

Ms. DeGette. And that is because then they are not following 
through on their physician responsibilities to their patient. Correct? 

Dr. Welch. Correct. 

Ms. DeGette. I mean I think about if I went in for some kind of 
cancer screening, and the radiologist did their work, and the physician 
just never bothered to follow up with me, and then I died of cancer— 

Dr. Welch. That is malpractice. 

Ms. DeGette. That would be correct. And not only would that be 
subject for a lawsuit, but it would also be subject to sanction by the 
appropriate medical governing board. Correct? 

Dr. Welch. Correct. 

Ms. DeGette. And I wanted to ask you. Professor Sherman, 
because I am a reformed lawyer myself, and I was looking at this ABA 
resolution of February 2005 on asbestos standards, which you were 
talking about vis-a-vis this situation, and what it says is that the standards 
should be enforced by Federal, State, and territorial government agencies 
and judicial bodies. So my question is do you think that we should have 
a Federal statute that codifies these standards? I guess I am still trying to 
figure out why we are having this hearing, frankly. 

Mr. Sherman. Well, traditionally the regulation of medicine and 
the professions has been a matter for the States. 

Ms. DeGette. That is correct. 

Mr. Sherman. And I think that probably one starts with the 
presumption that that is where it ought to be. This gets into an 
interesting constitutional question, I guess, and a political question as to 
whether the Federal government, in certain situations, should step in. 
The proposed asbestos litigation over recent years, having to do with a 
medical criteria bill and now a trust fund, is a suggestion that that 
litigation is so mammoth and so affecting interstate commerce that 
Federal legislation is needed. 

Ms. DeGette. Right. I understand that, but I am specifically 
talking about these standards for screening that the ABA was talking 
about in this resolution, and I would assume this would be in silicosis 
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cases. I really am with you. I think that if the Federal government made 
a statute on this particular issue, it would be a fish out of water in a way 
because the States, really, are the entities that govern tort litigation. 
Correct? 

Mr. Sherman. And I think the ABA proposal you speak of, it 
mentioned all three local. State, and Federal. 

Ms. DeGette. Right. 

Mr. Sherman. But I think the recognition was that currently we are 
talking primarily about State regulation. 

Ms. DeGette. Now, have any States actually passed laws that 
would require these kinds of standards? The States also regulate medical 
boards, too. Right? 

Mr. Sherman. Yes. 

Ms. DeGette. So have any States adopted this particular regulation 
that you know of? 

Mr. Sherman. Not that I am aware of We have not done a 
comprehensive survey to find what, if any. State regulation of mobile 
screening events, for example, or mass screening is done, but I am not 
aware of any. 

Ms. DeGette. Do you think that from what you know, that it would 
be possible to have oversight over the legal malpractice and the medical 
malpractice under existing laws? I mean if a lawyer is fraudulently filing 
a lawsuit, it would seem to be not only would they be subject to criminal 
prosecution, but also by enforcement by State Bar Associations and 
essentially the same with the parallel medical oversight groups. 

Mr. Sherman. Well, certainly, both professions are primarily 
regulated by the States. 

Ms. DeGette. But under current law of the States— 

Mr. Sherman. Under current law— 

Ms. DeGette. —if people filed lawsuits like this, they could be 
again regulated by their State entities as well as potentially criminally 
prosecuted. 

Mr. Sherman. Yes. 

Ms. DeGette. Now, Dr. Welch, I wanted to ask you what you 
thought about the idea of Congress making standards for workers being 
screened for exposure to silica or other kinds of toxins on the job. Do 
you think it is Congress’s job to legislate medical screening criteria that 
must be met before a toxic tort claim can be made in court? It is sort of a 
variation of the same question. 

Dr. Welch. Right, I mean I actually think that there are standards 
for medical practice that exist that would guide screenings in particular. 
And that I do not see a need to write more legislation. As you said in the 
beginning, I think the appropriate thing is to enforce existing standards. 
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And in some cases, by just bringing light to certain practices, the 
practices will stop. I am not an expert on Federal legislation, but I don’t 
see how it would really add much. If what we do is we have existing 
standards that are not being enforced, adding additional legislation is not 
going to help that problem. 

Ms. DeGette. Right, and I mean what struck me in reading the 
summaries of the silicosis opinion and then seeing some of the media, is 
exactly the light that is being shown on this issue by the media and by 
this Congressional hearing. I will guarantee you there is not a defense 
lawyer in this country that is going to settle a silicosis case now without 
doing due diligence because the light has been shined on this issue, and I 
think that, combined with tough enforcement, is really the way to go. 

Thank you both. 

Mr. Whitfield. Mr. Inslee, you are recognized for ten minutes. 

Mr. Inslee. Thank you. 

I have a series of letters from the American Medical Association of 
September 2005 that are directed to the medical examining boards of 
several States: West Virginia, Wisconsin, Massachusetts, Alabama, and 
Mississippi. And these letters basically alert the medical licensing 
boards of the participation in the case that brings us here today, which 
basically recite the judge’s findings that several physicians had submitted 
certifications without examining the plaintiffs, that they simply had not 
complied with normally expected medical practice in this case. That 
involved, I believe, nine physicians. Do you know whether the medical 
licensing authorities of any of these States have taken actions to sanction 
any of the physicians involved in this situation? 

Dr. Welch. I do not know. 

Mr. Sherman. I am not aware of any. 

Mr. Inslee. Would it be fair to say that you think it would be 
healthy, if physicians did not act in accordance with their own 
professional standards, that the licensing authorities get off the dime and 
sanction these physicians if in fact they have not acted in accordance 
with their own professional expectations? 

Dr. Welch. I think that is appropriate if people have violated 
professional standards. I agree. 

Mr. Inslee. The reason I bring this up is that there is a lot of talk 
about litigation and medical negligence contacts in this country, and one 
of the problems that some foresee is there has not been vigorous 
aggressive pursuit of that thankfully small number of physicians who do 
not comply with their professional obligations. Now, in this instance as 
far as I can tell, there is at least nine of them that a Federal judge was 
quite directly critical of and from my little knowledge of this situation 
would indicate they violated their license. And for those who have 



114 


convened this hearing that want this issue to be investigated, I think we 
need to investigate whether or not there has been a compliance with the 
physician disciplinary system here. And if anyone else has knowledge at 
this hearing to provide this information, I would be particularly 
interested. 

Dr. Welch, I wanted to ask you. I am concerned. I look at this 
situation is it looks to me like a lawsuit was initiated; it was thrown out 
of court by a judge. The judicial system dealt with this issue. It found 
that the medical evidence was not up to the standards that exist today in 
our judicial system, and that is why the lawsuit was by and large tossed 
out of court. The judicial system worked. What has not worked is 
reducing that 30 to 50 percent working environments that Dr. Welch told 
us about that still violate existing standards for being exposed to silicates 
that can cause silicosis. And what I am interested in today is how do I 
protect my constituents from silicosis from— I have seen estimates of 30 
to 50 percent— of workplaces that violate existing health standards. Dr. 
Welch, do you have some suggestions of what we could do to try to 
protect our constituents in that regard? 

Dr. Welch. Well, we could make OSHA an effective organization, 
instead of requiring that everything that OSHA do be voluntary. I 
thought they were a legislative agency. But making OHSA effective 
would go a long way toward that. I mean if OSHA could go and sample 
workplaces where there is silica exposure occurring, and then require 
effective action, it would reduce the exposures. And there are many 
ways to reduce hazardous exposures, but OSHA enforcement is a very 
important part of that. 

Mr. Inslee. And why is that not happening now in your estimation? 
That is something to me would be a no brainer that OSHA would be 
doing today on behalf of the Federal government. I do not understand 
that. 

Dr. Welch. Well OSHA does not have enough staff. It just simply 
has never had enough staff to enforce the laws that it is authorized to 
enforce. In addition, new standards setting under OSHA is almost 
impossible. There has not been a new health standard— well, there was 
actually the chromium standard just this last week, but that was because 
they were sued by public citizens. And without a lawsuit from an outside 
agency, OSHA has not issued a new health standard in 20 years. There 
is a lot to say about OSHA and how it is hampered from doing its 
legislative job. But a lot of it has to do with staffing and generally the 
bureaucratic nature, and I think that in some ways the rest of the 
Government does not support OSHA completely in its mission. 

Mr. Inslee. This case, which certainly has an odor about it from 
what little I know about it, is there anything in this case that should 
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reduce our concern with these findings that 30 or 50 percent of these 
workplace environments expose our citizens to excess silicate that should 
remove our concern about that? 

Dr. Welch. No. I mean what my concern was, and I think I said it 
in the beginning, was in some ways it is a distraction because there are 
people who are overexposed and there may be thousands of new cases of 
silicosis each year that are appearing without even active screening, and 
this is a distraction in that it can lead some people to believe that there is 
not silicosis. And the more we focus on the fact that if you believe that 
the lawyers and doctors were manufacturing cases that do not exist, the 
implication that follows is there are not any cases. But that is not true; 
there are cases. There are overexposures. There are cases occurring 
from prior exposures that were much higher, but for silica, there might be 
a possibility that current exposures are going to cause future silicosis. 
And so it is really two different questions, but if you put all your effort 
on one, then you are not spending much time on the other. I mean I think 
the fact that there are current cases of silicosis does not excuse any bad 
legal/medical practices at all. Y ou kind of need to address both of them. 
But my concern is that somehow the implication is that anybody who 
files a claim is a fraudulent case. 

Mr. Inslee. Professor Sherman, I wanted to ask you about these 
affidavits or certifications filed by the doctors in this case. I used to 
practice trial law and did a lot of cases involving people who had been 
injured, and I have to tell you from what little I know about this 
particular case, it is not something that I would have ever felt 
comfortable with because going into court with such scanty medical 
evidence in the courts that I participated in, frankly, would get tossed 
right away because they were superficial at best. Under existing 
standards of law, under existing standards of evidence, under existing 
rules of summary judgment, under existing rules of directed verdicts, 
under this whole existing regime, this case, from what I know about it, 
would have been thrown out in any court I ever practiced in based on 
superficial evidence under existing rules. And I guess the question I ask 
is, under every court situation I am involved in, a case like this would 
have been thrown out, why do we need new rules? This did get thrown 
out under existing rules. The court acted and largely dismissed these 
cases brought this to our attention. Why aren’t the existing rules 
sufficient? We have judges to apply them. 

Mr. Sherman. Well, I think you are absolutely right that this 
evidence should not stand up under scrutiny in a court. I think some of 
the expectation of the parties involved in this was that if you can get a 
whole inventory of a large number of cases, and you can join them and 
file them amass, that there will be an impetus to settle those as a group 
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without individual scrutiny of each one and this is what I was talking 
about earlier, the settlement process in which both plaintiffs’ and 
defendants’ lawyers at times have been complicit. The reason these 
cases were not really thrown out, what happened, I think, is that a 
number of them were dismissed after Judge Jack brought this to light, 
and there were voluntary dismissals on the recognition that they would 
not stand up, and that was a courageous judge who, on a jurisdictional 
issue, was able really to bring about the demise of those cases. I think 
that is possible again, and one of the problems I do see, though, is the 
large inventory of a large number of cases, asbestos cases, are typical of 
that, in which the huge number of cases are pending. Our courts are 
incapable of trying those cases individually. It would take a hundred 
years to try all those cases individually, and so there is an impetus to 
settle them for one reason or another. And there is the hope, I think, of 
certain plaintiffs’ lawyers in those situations, that they won’t have to do 
any more than that. 

One of the grounds that was given for the ABA proposal for an early 
fact sheet, or in the case management order in which lawyers have to 
come forward with detailed evidence as to both exposure and as to 
medical condition, is, I think that lawyers can’t get an inventory of cases 
simply by paying a screening company to take an X-ray and then getting 
a bogus diagnosis and never have to do anything more, and then it is 
almost a green mail, take those cases, and settle them en masse without 
having to do anything more. And that seems to be one value of 
appropriate case management order in which you have got to present 
detailed individualized evidence early on is telling the lawyer that the 
lawyer is going to have to invest some time and some money. The 
lawyer will not do that if it is a case that is so questionable if it is a one 
slat case, many lawyers recognize that they are not prepared to do that. 
They are prepared to do it if they can just bundle those cases and settle 
10,000 of them at a time, but if they know that there is going to be this 
kind of individual requirement, even if they are joined cases, there is 
going to be that requirement early on, and they are going to have to 
spend some time and effort, that, seems to me, is a weeding process. 
Good lawyers will not pursue those cases in recognition that it is good 
money passed down the drain. 

Mr. INSLEE. And some day we will have a hearing about the 
defense lawyers that somewhere in this great land have fded a defense 
that was not entirely appropriate as well. 

Thank you very much. 

Mr. Whitfield. Dr. Welch, I would say that I respectfully disagree 
with your assertion that this hearing is a distraction. And I think, when 
you take the facts of this case, and when you have fraudulent practices 
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and diagnoses being made without examining witness, examining 
patients, or interviewing patients, and you have these kinds of class- 
action lawsuits with this number of people, it has a direct impact on 
public health, and this committee does have jurisdiction over public 
health, and so I think it is important that we shine the light on it. 
Unfortunately, our Oversight and Investigation Subcommittee does not 
have the authority to legislate, but we do have the authority to 
recommend legislation we think that is necessary. 

So with that, I would recognize the gentlelady from Tennessee, Mrs. 
Blackburn. 

Mrs. Blackburn. Thank you, Mr. Chairman. 

And thank you all for being here and allowing us to talk with you 
and work through this. 

Dr. Welch, I want to go back to your testimony. As we left for our 
series of votes, you were talking about basically the provisions on page 4 
of your testimony which is screening and the difference in screening and 
medical screening. And your comment basically was that a physician 
has to conduct a diagnosis that would include a medical screening in 
order to ID possible cases of silicosis. And then you went on to state that 
that was step number one. Is that correct? 

Dr. Welch. The screening really is the first step in— 

Mrs. Blackburn. Right. 

Dr. Welch, —reaching a diagnosis, right. 

Mrs. Blackburn. Okay. And then, if you will, you very quickly 
listed two or three things that would be additional tests, and then on page 
five of your testimony, you said the test used should be selective and 
chosen to identify a specific disease, so what I would like for you to do is 
let us go back to that part of your testimony if you will and give me what 
you would consider to be the other tests that would be necessary to 
supplement a screening, a medical screening, an X-ray which would be a 
screening, a first screening, a first identification and give me what those 
other exams and tests would be. 

Dr. Welch. It does vary by an individual, but generally, if you are 
looking for an occupational lung disease, you need an occupational 
history. Now sometimes the screening it takes a general occupational 
history. How many years have you been in this trade? How and what 
kind of tasks did you do? But a more detailed evaluation would get more 
detail on that— 

Mrs. Blackburn. Okay. 

Dr. Welch, —because determining that a disease is related to 
exposure, you need some detail on it. 

Mrs. Blackburn. You would have to have the history and the 
length of that exposure. 
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Dr. Welch. Right, I mean depending on the exposure and 
depending on the work someone did, you need more or less detail. If you 
know someone was an asbestos installer for 30 years, that is about all 
you need to know. 

Mrs. Blackburn. Sure. 

Dr. Welch. But other jobs you would have to get a lot more 
information— 

Mrs. Blackburn. Okay. 

Dr. Welch, —so depending on what you see on the X-ray, the X- 
ray may stand alone or you may want some additional tests, other views, 
or a CAT scan. That very much depends on what is on the X-ray. 
Generally a more additional evaluation will include pulmonary function 
tests. You do not absolutely need those for a diagnosis, but you need 
them to determine how much impairment there is and what kind of 
treatment is needed. And you need a detailed medical history to see if 
there are other likely explanations of the findings. Let us say somebody 
has an abnormal X-ray and they have asbestos exposure, but they also 
have a bad heart. Well, maybe the findings on the X-ray are caused by 
heart failure rather than asbestos exposure. You cannot get that level of 
detail on an individual on a screening, but you can get it when there is a 
further diagnostic evaluation. 

So that is how I see the purpose of the screenings. A lot of the 
people who have gone to our sheet metal screening do not have other 
serious medical conditions. And the additional evaluation is pretty 
straightforward, but you get down to the individual level. 

Mrs. Blackburn. Okay. 

Dr. Welch. You find out all you need to know about the individual. 

Mrs. Blackburn. So in other words what you are saying— and this 
is I think tying back into what you were speaking of as we left— was that 
it would be very difficult to determine whether someone had asbestosis 
or silicosis simply from an X-ray without doing the additional tests. And 
part of your concern was that the X-ray results went to the attorney, but 
then there did not seem to be a trail of medical information that was 
given from the attorney back to the individual. 

Dr. Welch. Right. Now to be fair, we have not asked the attorney 
what they did with that. And I would prefer not to have an attorney in 
the middle if I am running the program because it is medical information, 
give it to the person’s doctor and assure that they act on it. 

Mrs. Blackburn. Okay. Would there be any other factors that you 
would add to that list that would determine if a person had silicosis? 

Dr. Welch. Well that is really the basics you would use. 

Mrs. Blackburn. That is the basics. So you can do pretty well 
with those? 
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Dr. Welch. Yes. 

Mrs. Blackburn. That you have listed. 

Dr. Welch. Sometimes you can get that information from the 
screening evaluation, but usually you will get more information, 
particularly about the other medical histories and other medical 
conditions with a detailed evaluation. 

Mrs. Blackburn. All right, great. 

Professor Sherman I have got a question that I want to ask you. And 
I am trying to be considerate of the time here because you all have been 
incredibly patient with us. In your testimony, somewhere, you 
mentioned inter-reader variability and a concept known as inter-reader 
variability, and if you would, could you talk with me for just a moment 
about how that applies to trying to prove fraud in X-ray readings. 

Mr. Sherman. Well, the concept of inter-reader variability is that if 
the X-rays are read by different individuals or at different times, 
sometimes in good faith, the readings could come out slightly different. 
Is that what you were referring to? 

Mrs. Blackburn. Yes. So in essence, then, in your mind it would 
take additional tests and supporting information such as Dr. Welch has 
articulated in order to give certainty to the validity or the dependability 
of a group of readings. 

Mr. Sherman. Yes. Dr. Welch can answer this better than I can, 
but it seems to me that if you had a reading of no asbestosis, and then six 
months later a reading of consistence with asbestosis, you would not 
necessarily want to take the second one as most recent in time. It seems 
to me it would raise a question of what is at work with those two 
readings of variance and require further inquiry. 

Mrs. Blackburn. Okay. You mentioned the ABA’s 
recommendations on asbestosis and their discovery in management 
procedures and orders. Of the recommendations that are codified in the 
ABA standards and conduct for lawyers, is there anything there that you 
would recommend? Are they what they should be? Is there anything 
you would recommend for use as we look at the silicosis situation? 

Mr. Sherman. Well, I think all of the three proposals that I have 
mentioned today are transferable to the silicosis situation, and that is 
standards for screening and diagnosis, a case management order that 
requires an early revelation as to specific facts as to medical history, 
exposure, and so forth, and finally, a provision that would provide for a 
clear line as to the statute of limitations so that lawyers would not feel 
that they had, the diligent lawyers would not feel— 

Mrs. Blackburn. You mentioned that in your testimony. 

Mr. Sherman, —that they had to file suit to clog the courts with 
cases that may not go. 
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Mrs. Blackburn. Okay, thank you. I yield back. 

Mr. Whitfield. Thank you, Mrs. Blackburn. At this point, if there 
are no additional questions then— 

Mr. Stupak. Mr. Chairman, if I might, could we have Dr. Welch— 
you asked her a question about distraction, and I think she should be 
given an opportunity to explain to the committee and to the Chairman 
what she was talking about. 

Mr. Whitfield. Okay. 

Mr. Stupak. I thought she was talking more about the questionable 
lawsuits and not necessarily this hearing; although, I would agree. I do 
not see a lot of public health in this aspect of the hearing to date. 

Dr. Welch. I appreciate the opportunity. I was not trying to say 
that the hearing is necessarily a distraction. I was concerned about the 
broader public image of whether people really are sick from occupational 
lung diseases. And if there is a lot of attention on this case, but no 
attention on the fact that there are people who are sick and dying, it 
leaves the impression that there is no one sick from silicosis. That is not 
something you can do anything about. It is maybe something I can do 
something about by talking about the people who are sick, but that is my 
concern about the distraction. 

Mr. Whitfield. Well thank you for clarifying. 

Professor Sherman, Dr. Welch, thank you very much for taking your 
time today. We are sorry you were here all afternoon but you are 
dismissed now and we will call the second panel. 

On the second panel, we have Dr. James Ballard of Birmingham, 
Alabama. We have Dr. Andrew Harron of Kenosha, Wisconsin. And we 
have Dr. Ray Harron of Bridgeport, West Virginia, and we want to thank 
you gentlemen for being here today. Okay, would someone get these 
name plates in the right place? 

Okay, you gentlemen are aware that the committee is holding an 
investigative hearing, and when doing so we have the practice of taking 
testimony under oath. Do you have any objection to testifying under 
oath? 

Dr. Ballard. No. 

Dr. Ray Harron. No. 

Dr. Andrew Harron. No. 

Mr. Whitfield. The Chair advises you that under the rules of the 
House and the rules of the committee you are entitled to be advised by 
legal counsel. Do you desire to be advised by counsel during your 
testimony today? 

Dr. Ballard. Yes. 

Dr. Ray Harron. Yes. 

Dr. Andrew Harron. Yes. 
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Mr. Whitfield. Okay. I would ask that at this time you please 
identify your counsel for the record so that Dr. R. Harron, who would be 
your legal counsel? 

Dr. Ray Harron. Larry Goldman of New York City. 

Mr. Whitfield. Mr. Goldman of New York City, okay. You may 
move forward and sit at the table with your client, Mr. Goldman. And 
Mr. Goldman, will you be giving testimony today? 

Mr. Goldman. Dr. Harron will assert his privilege. 

Mr. Whitfield. Okay. Dr. A. Harron who is your legal counsel 
today? 

Dr. Andrew Harron. Mr. Judd Stone. 

Mr. Stone. Good afternoon. Chairman. Judd Stone on behalf of 
Andy Harron. 

Mr. Whitfield. Okay, thank you. You may move forward and sit 
there as well. 

Mr. Stone. Thank you. 

Mr. Whitfield. And Dr. Ballard, who is your legal counsel? 

Mr. Hafetz. Frederick P. Hafetz, H-a-f-e-t-z. 

Mr. Whitfield. Okay. 

Mr. Hafetz. And I am going to sit right next to Dr. Ballard. 

Mr. Whitfield. Thank you. Now, I would like to swear the three 
of you in. Do you have any objections to being sworn in at this time? 

[Witnesses sworn.] 

Mr. Whitfield. Thank you. All right, each of you is now under 
oath, and you may give your five-minute opening statement, and we will 
begin with you. Dr. Harron, for your opening statement. 

TESTIMONY OF DR. JAMES BALLARD, M.D.; DR. ANDREW 

W. HARRON, D.O.; AND DR RAY A. HARRON, M.D. 

Dr. Ray Harron. I do not have anything to say, sir. 

Mr. Whitfield. You do not have an opening statement, okay. Dr. 
A. Harron? 

Dr. Andrew Harron. Respectfully, on the advice of my counsel, I 
decline to answer questions on the basis of constitutional privilege. 

Mr. Whitfield. And Dr. Ballard? 

Dr. Ballard. I do not have an opening statement. 

Mr. Whitfield. Okay. Now, this is for Dr. Ray Harron. Dr. 
Harron, in my opening statement, I made some references to diagnoses 
that you made in the silica multidistrict litigation for people that you had 
previously diagnosed with asbestosis and those diagnoses are in the 
binder in front of you at tabs three through seven. And I would ask you 
today will you certify that each of these diagnoses and all others that you 
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made in this litigation are accurate and made pursuant to all medical 
practices, standards, and ethics? 

Dr. Ray Harron. Mr. Chairman, with all due respect on the advice 
of counsel, I invoke my constitutional privilege under the Fifth 
Amendment and decline to answer the questions, sir. 

Mr. Whitfield. Now are you refusing to answer all of your 
questions based on the right against self-incrimination afforded to you 
under the Fifth Amendment of the U.S. Constitution? 

Dr. Ray Harron. Yes, sir. 

Mr. Whitfield. And is it your intention to assert this right in 
response to all questions that may be asked you today? 

Dr. Ray Harron. Y es, Mr. Chairman. 

Mr. Whitfield. Given that if there are no further questions from 
the members, I will dismiss you at this time subject to the right of the 
subcommittee to recall you if necessary and at this time you are excused. 

Dr. Ray Harron. Thank you, sir. 

Mr. Whitfield. Now Dr. Andrew Harron, you have heard the 
opening statements today, and you have heard me specifically describe 
your practice in making diagnoses for some of the silica matters in which 
you essentially handed X-ray interpretation notes to a secretary to 
prepare the report, stamp your signature, and send it out. Dr. Harron, 
will you certify that each of these diagnoses are accurate and made 
pursuant to all medical practices, standards, and ethics? 

Dr. Andrew Harron. Sir, respectfully, on the advice of my 
counsel, I decline to answer questions on the basis of constitutional 
privilege. 

Mr. Whitfield. Okay. So you are refusing to answer all of the 
questions based on the right against self-incrimination afforded to you 
under the Fifth Amendment of the U.S. Constitution? 

Dr. Andrew Harron. Yes, sir. 

Mr. Whitfield. And it is your intention to assert that right in 
response to all questions that may be asked today? 

Dr. Andrew Harron. Yes, sir. 

Mr. Whitfield. If there are no other questions from the members, 
then I will dismiss you at this time subject to the right of the 
subcommittee to recall you if necessary and at this time you are excused. 

Dr. Andrew Harron. Thank you, sir. 

Mr. Stone. Thank you, Mr. Chairman. 

Mr. Whitfield. Dr. Ballard, in my opening statement, I made 
references to one diagnosis that you made in the silica multidistrict 
litigation for a person that you had previously diagnosed with asbestosis. 
This diagnosis is in the binder in front of you in Tab 8. And Dr. Ballard, 
will you certify that this and each of the diagnosis that you made in this 
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litigation are accurate and made pursuant to all medical practices, 
standards, and ethics? 

Dr. Ballard. On the advice of my attorney, I refuse to answer on 
the grounds of my constitutional privilege against self-incrimination. 

Mr. Whitfield. So you are refusing to answer all of our questions 
based on the right against self-incrimination afforded to you under the 
Fifth Amendment of the U.S. Constitution? 

Dr. Ballard. Yes. 

Mr. Whitfield. And it is your intention to assert that right on any 
and all questions that we might ask you today? 

Dr. Ballard. Yes. 

Mr. Whitfield. If there are no further questions from the members, 
then, I would dismiss you at this time subject to the right of the 
subcommittee to recall you if necessary and at this time you are excused. 

At this time, I would like to call the third panel of witnesses and we 
have two members on that panel. First of all, we have Dr. George 
Martindale of Mobile, Alabama, and we have Mr. Heath Mason who is 
the co-owner and operator of N&M, Inc. of Moss Point, Mississippi. I 
want to thank you gentlemen for being with us today and as you are 
aware that the committee is holding an investigative hearing and when 
doing so we have the practice of taking testimony under oath. Do you 
have any objection testifying under oath today? 

Dr. Martindale. No, sir. 

Mr. Mason. No, sir. 

Mr. Whitfield. Okay. The chair would advise you that under the 
rules of the House and the rules of the Committee, you are entitled to be 
advised by legal counsel. Do you desire to be advised by legal counsel 
during your testimony today? 

Mr. Mason. Yes, sir. I am represented by Mr. Luke Dove from 
Jackson, Mississippi. 

Mr. Whitfield. Mr. Luke Dove, okay, thank you, Mr. Dove. And 
Dr. Martindale? 

Dr. Martindale. My legal counsel is with me, Mr. Doug Jones 
from Birmingham. 

Mr. Whitfield. Mr. Doug Jones of Birmingham. And do any of 
the, do any of the legal counsels intend to testify today— 

Mr. Dove. No, sir. 

Mr. Whitfield, —other than give advice. Okay. Well in that case, 
Mr. Mason if you and Dr. Martindale would stand up I would like to 
swear you in. 

[Witnesses sworn.] 
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Mr. Whitfield. Thank you. At this time, both of you are sworn in 
and I would ask you do you have an opening statement that you would 
like to give? 

TESTIMONY OF DR. GEORGE MARTINDALE, M.D.; AND 

HEATH MASON, CO-OWNER AND OPERATOR, N&M, 

INC. 

Mr. Mason. No, sir, I will waive my opening statement. 

Mr. Whitfield. Dr. Martindale? 

Dr. Martindale. I have no formal opening statement. I would just 
like to say before any questions that during my experience with this 
whole process beginning to end, I have maintained that I was involved 
only as a B reader. I was never involved as a diagnosing physician. I 
wanted to make that quite clear. I am a practicing diagnostic radiologist 
who received certification from NIOSH to be a B reader, and I 
considered my activities in that very narrow spectrum. I have attempted 
at every turn to cooperate throughout this whole process, and I have 
never invoked Fifth Amendment rights and have been voluntary in my 
appearance whenever needed. 

I would just like to note that in Dr. Welch’s testimony, I think she 
did draw a distinction between B readers and diagnosing physicians in 
that she did not hold B readers to the same standard as far as— let me 
consult my notes. I believe she said that the physician that ordered the 
chest X-rays, and the pulmonary function tests, and did the history, and 
physical, should be responsible for communicating the results of those 
tests, any additional follow-up exams, and the overall care of the 
individual examined, she specifically stated, I do not believe I would 
hold a B reader who has seen the X-ray say two or three weeks later to 
the same standard. 

Mr. Whitfield. Okay. Well, Dr. Martindale, thank you very much 
and for stating your position and I would like to ask you a question. On 
October 29, 2004, you were deposed by attorneys representing the 
defendants in the “In Re: Silica” matter, and in the deposition an attorney 
read to you the impression section of your report that I believe you have 
which is Tab 12, if you have it there. In the impression section of that 
report which states on the basis of the medical history review which is 
inclusive of a significant exposure to silica dust, physical exam, and the 
chest radiograph, the diagnosis of silicosis is established within a 
reasonable degree of medical certainty. After that, he asks, now, doctor 
that is simply inaccurate, isn’t it? And at this time, I would like to listen 
to your response in that deposition, if you would play that. 

[Video]. 
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Mr. Whitfield. That is sufficient, thank you. 

Well I think you reiterated in that deposition what you have said 
today that it was never your intent to make a diagnosis. Is that correct? 

Dr. Martindale. Yes, sir. 

Mr. Whitfield. And actually when you did that, you in effect 
tossed out one third of the 10,000 claims in the multidistrict litigation. 
Now, tell me how did that happen? 

Dr. Martindale. Well, you have to go back to when I approved 
the wording in that specific paragraph, and I had been a B reader with a 
verbal contract with N&M Testing for— I do not remember precisely 
when this happened— but some two to three months. Mr. Mason called 
me, and I had been dictating reports with an impression, in my own 
words that I typically used on my reports in private practice, typically 
saying that this would be consistent with a clinical diagnosis of 
asbestosis or silicosis. He proposed this change and wanted to fax it to 
me for my viewing and to see if I would be willing to accept it. So he 
did, and he called later. I said I had read it, and that I did not really 
believe that it changed basically what I was doing and the essence of 
what I was trying to say. You have to understand that for the four years 
of my residency and the, at that time, about 12 years of private practice, I 
had never filled the role of a diagnosing physician on any X-rays that I 
undertook to interpret. I was a radiographic consultant. I would dictate a 
report; that report would then be sent to the physician who did the history 
and physical, the whole clinical work up, maybe the hospital kept a copy. 
I did not keep a copy, and the physician who was in charge of the clinical 
workup related the findings and also correlated with any clinical history 
and physical findings. And so I had never been put into this position; I 
never represented myself as having been trained in, nor having any, 
clinical expertise in the diagnosis of pulmonary diseases outside of their 
radiographic manifestations, ever. I want to make that very clear. I had 
never represented myself in that fashion. 

Mr. Whitfield. No, I am sorry. Go ahead. 

Dr. Martindale. Add to that, that I knew, and I had been told by 
Mr. Mason, Dr. Ray Harron traveled with his screening company, and 
had for some time, years. He was conducting histories and physicals on 
all of these patients. He was overseeing the pulmonary function studies. 
He was interpreting the chest X-ray, and I was to be the second reading 
on the chest X-ray. Maybe I had tunnel vision, but I never had any 
reason to believe that I could possibly be the diagnosing physician. I was 
basically a consultant on films as a second reading even so that when I 
read this paragraph. 
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Mr. Whitfield. So Mr. Mason had led you to believe that there 
was another doctor that was really examining the patient, taking the 
medical— 

Dr. Martindale. Well, he had told me that, yes. 

Mr. Whitfield. Okay. And Dr. Mason, I mean, Mr. Mason what 
do you have to say about that? 

Mr. Mason. I agree with Dr. Martindale on the portion that we had 
a doctor that saw the client before it got to him. 

Mr. Whitfield. And who was that doctor? 

Mr. Mason. In most instances I would say it was Dr. Harron. Over 
all the instances, I probably could not say; but I would say in the 
majority of the cases that Dr. Martindale saw. Dr. Harron had performed 
some type of physical on those people. 

Mr. Whitfield. So why did you need Dr. Martindale? 

Mr. Mason. I particularly did not need him at all, sir. From our 
standpoint, the lawyers contacted us and said that they needed another 
doctor to diagnose these clients for them. So that— 

Mr. Whitfield. Why could they not use Dr. Harron? 

Mr. Mason. They just told me they had to have another doctor. No 
reason as to why it was. They just said they had to have another doctor 
to have, to diagnose these clients. 

Mr. Whitfield. Let me ask you some other questions, Mr. Mason. 
Over the past several years, if I am correct, you have supplied screening 
services in the following States: Ohio, Texas, Louisiana, West Virginia, 
Alabama, California, Mississippi, Florida, Missouri, Wisconsin, 
Kentucky, Hawaii, Virgin Islands, Arkansas, Illinois, and Pennsylvania. 
How do you ensure that you are conducting your operations, including 
the administration of chest X-rays, on perhaps dozens of people per day 
in accordance with the State medical and radiological laws? 

Mr. Mason. I guess I would have to go back, number one, to all the 
States that you just rendered off I do not know that, honestly, I did work 
in all of those places. I would have to see that. But from a standpoint of 
what did we do to ensure that we were able to do chest X-rays in a State, 
you always had to contact the State and let them know that you were 
coming, where you were coming to. You had to provide them who was 
doing those chest X-rays for you, and you had to provide a license that 
they had in that State, and those are the things that we did. 

Mr. Whitfield. Who in your company was responsible for 
ensuring compliance with those rules? 

Mr. Mason. You know, when you are the owner, you are as 
responsible as anybody I would say, so I guess I would not say there was 
one responsible or the other; but Molly Nolan did do a good portion of 
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our X-ray stuff for us, but overall when you are an owner you are as 
responsible as the other party. 

Mr. Whitfield. And you were retained by these law firms, certain 
law firm s to do these mass screenings. Is that correct? 

Mr. Mason. Yes, sir. We were contacted by different law firms to 
do a screen in different areas, yes, sir. 

Mr. Whitfield. Could you give us the name of a couple of those 
law firm s or— 

Mr. Mason. Oh, Lord, sir, it was a lot. 

Mr. Whitfield. Okay. One other question, and then my time has 
expired. But who was prescribing the X-rays in each of your screenings? 

Mr. Mason. It was different. It is according to the State that you 
are in. Did the State have a priority, have a— 

Mr. Whitfield. For the ones that Dr. Martindale looked at. 

Mr. Mason. There, again, I do not know. I do not remember 
exactly the ones that Dr. Martindale has read and from where we did 

them. But as far as a prescription for a chest X-ray goes, if a State did 
not have the procedure set up for what they called a healing arch screen, 

then, if we were there for the lawyers, they would provide us with an X- 
ray prescription from whatever doctor it is that they had agreed would 
prescribe the X-rays, for us to take the X-rays for them and provide them 
with those X-rays. 

Mr. Whitfield. So the lawyers would provide that to you? 

Mr. Mason. Yes, sir. 

Mr. Whitfield. Okay. My time has expired. I will recognize the 
gentleman from Michigan. 

Mr. Stupak. Thank you. 

Mr. Mason so it is your testimony that the patients would come with 
a prescription then from a doctor? 

Mr. Mason. Sir, I am sorry. I was looking for you. 

Mr. Stupak. Okay. Is it your testimony then that a patient would 
come to be screened by you or by your company? They would have a 
prescription from a doctor? 

Mr. Mason. If they were not in a State where we qualified for a 
healing art screen. 

Mr. Stupak. Okay. If they did not? 

Mr. Mason. Yes, sir. 

Mr. Stupak. Okay. And when you took these X-rays in the State, 
you had to be or the person taking the chest X-ray had to be licensed by 
that State? 

Mr. Mason. Yes, sir. 

Mr. Stupak. Okay. So would you usually get someone from that 
State? Let us say you are up in Pennsylvania. Would you get someone 
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from Pennsylvania to come and work for your company then to take 
these X-rays? 

Mr. Mason. No, sir. We tried to keep the same X-ray techs 
because the technique for these fdms were particular. It was not in a 
hospital setting. 

Mr. Stupak. Okay. 

Mr. Mason. So what we did was we would have them go take the 
exam or receive the exam from the State that we were trying to go to 
previously, and let them take that exam ahead of time. 

Mr. Stupak. So there is no question here that your X-ray 
screenings, whatever you want to call them, were taken according to the 
standards of the State in which they were conducted? 

Mr. Mason. Yes, sir. 

Mr. Stupak. Okay. Dr. Martindale if I may. I am looking at Tab 
1 1 in the book there which is your letter, I believe to Billy Davis. 

Dr. Martindale. Yes, sir. 

Mr. Stupak. I am at the second paragraph. It says in 2001, 2002, 
one year, you were hired by N&M, Inc., an industrial testing company to 
review X-rays of workers “who I was told had been clinically 
diagnosed.” Who told you that, sir? 

Dr. Martindale. Heath Mason. 

Mr. Stupak. Okay. And then goes on to say, next sentence, “I was 
told that Dr. Harron.” Again, who told you that? Mr. Mason? 

Dr. Martindale. Mr. Mason. 

Mr. Stupak. Okay. It says “I was told that Dr. Harron was a 
specialist in the field and that he performed a medical and occupational 
history, physical exam, pulmonary function tests, and chest X-ray on 
each patient, and that each case I would be asked to review involved a 
positive diagnosis by him.” Did you have Dr. Harron’s reports for any of 
these when you made— 

Dr. Martindale. I was mailed the X-rays. 

Mr. Stupak. Correct. 

Dr. Martindale. Chest X-rays. 

Mr. Stupak. Correct. 

Dr. Martindale. And initially, that was all I was mailed, the chest 
X-ray which came in a jacket, but the outside of the jacket had Dr. 
Harron’s handwritten— 

Mr. Stupak. Notes. 

Dr. Martindale. —which is in the aisle of shorthand that was 
essentially chest X-ray interpretation. 

Mr. Stupak. Okay. So you really did not have any of these other 
tests to look at then like a physical, the occupational history. Y ou did not 
have the physical exam, the pulmonary function test in front of you? 
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Dr. Martindale. At the start of my reading for them? 

Mr. Stupak. Right, correct. 

Dr. Martindale. No, sir. 

Mr. Stupak. Okay. 

Dr. Martindale. That came a little bit later. 

Mr. Stupak. That came later. Okay, it goes on, “It was explained 
to me that the B reader was needed to validate the finding of the 
examining physician. It was explained to me again by Mr. Mason.” Is 
that yes? 

Dr. Martindale. Yes, sir. 

Mr. Stupak. Okay. I am going down to the next paragraph, third 
paragraph: “A portion of my reads were reported as negative, but most 
were consistent with the diagnosis. I was not made aware of any 
individual who had also been diagnosed with a similar lung disease, 
either asbestosis or silicosis.” You were not informed that, but did you 
ask these patients. Or you never saw a patient? 

Dr. Martindale. I never had any contact at all with the patients. 
If I could just make one point— 

Mr. Stupak. Sure. 

Dr. Martindale. —about the clip that was shown. This is why in 
that impression, when I looked at it and approved it, I want you to 
understand the perspective of which I was viewing the paragraph, never 
having any contact with any of these people, having the whole workup 
done by someone else, I had been told I was the second interpretation of 
a chest X-ray. When I read that the diagnosis of silicosis is established, I 
had been told a diagnosis existed, and I assumed that the diagnosis was 
Dr. Harron’s diagnosis. 

Mr. Stupak. Sure. So if you were told that Dr. Harron had already 
diagnosed them as silicosis, you were there to validate it, and you 
validated it through reading this X-ray, if you will? 

Dr. Martindale. Right. I really felt I was more validating his 
chest X-ray findings and then linking those to his diagnosis. 

Mr. Stupak. So anything else that Dr. Harron may have concluded 
from that patient, you were not really concerned about; you were just to 
read this X-ray. 

Dr. Martindale. Yes, sir. 

Mr. Stupak. Okay. Could the examining physician make his 
diagnosis without your reading? 

Dr. Martindale. Yes, sir. I do not believe that he required a 
second read. As it was explained to me when I began reading these 
films, the second read really was, in instances, becoming more prevalent, 
that for settlement of cases they were requiring a second opinion on the 
chest X-ray— 
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Mr. Stupak. Okay. 

Dr. Martindale. —not on the diagnosis. 

Mr. Stupak. Okay. Were you hired by Mr. Mason’s company 
then? 

Dr. Martindale. Mr. Mason. I had a verbal contract with Mr. 
Mason, yes, sir. 

Mr. Stupak. Okay. And is there an examination or certification 
you have to take to be a B reader? 

Dr. Martindale. Yes, I believe that someone on the committee 
referred to the NIOSH exam— 

Mr. Stupak. Right. 

Dr. Martindale. —as being very rigorous. It is. I am here to tell 
you very rigorous, and I think I have referenced in my letter that it is so 
difficult that people such as myself, after four years of medical school, 
four years of residency, and variable years of training, two thirds in many 
years do not even pass the test, and it only takes a 50 percent to pass the 
test. 

Mr. Stupak. This NIOSH test, once you take it, do you have to get 
re-licensed every— 

Dr. Martindale. You are licensed, initially, for four years. At the 
end of that period of time, you can go back and get another 
recertification for four years. 

Mr. Stupak. Have you ever gone for recertification? 

Dr. Martindale. No, sir, my entire experience in B-reading films 
was from April of 2001 to June of 2002. I read only films for N&M; I 
did not read anyone else’s films. 

Mr. Stupak. Well, as you sit here today, do you have any reason to 
believe that if you look back at these same films, the results differ 
significantly from what you reported? 

Dr. Martindale. No, sir. I do not believe the results of my 
interpretation of the chest X-ray would. 

Mr. Stupak. Okay. When you were given these B reads or these 
films to read were you under the impression that each of the X-rays came 
from an individual who had been given an initial clinical diagnosis of 
silicosis? 

Dr. Martindale. Yes, sir. 

Mr. Stupak. Okay. Do you think that, despite the fact that you, 
personally, did not have a doctor-patient relationship with individuals 
whose X-rays you were receiving, an individual found to have possibly a 
serious pulmonary disease, such as silicosis, asbestosis, or fibrosis or 
cancer, would receive a certified letter from a healthcare professional 
indicating this to the patient? 
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Dr. Martindale. What I was told initially when I first verbally 
contracted, and we were discussing some of the ramifications of it, since 
asbestosis does have a significant increase incident of having carcinoma 
and things— 

Mr. Stupak. Correct. 

Dr. Martindale. —if my ILO form and my report included 
anything referencing the possibility of cancer or, i.e., any other 
significant life threatening illness, that individual would receive from 
N&M Testing a certified letter notifying them of that. That is what I was 
told by Mr. Mason. 

Mr. Stupak. Okay. Let me ask you this, did you know if Mr. 
Mason ever had a stack of blank medical forms pre-signed by Dr. 
Harron? 

Dr. Martindale. No, sir, I would not know. 

Mr. Stupak. Okay. If a physical examination and B read indicated 
a good possibility of silicosis or other pulmonary disease, was anyone 
responsible for providing this information to the people being screened? 
I mean other than the certified letter, did you have any responsibility to 
pick up a phone and call someone? Maybe not the patient, but Mr. 
Mason or someone? 

Dr. Martindale. I would just answer that by saying that every 
report went back to Mr. Mason, and Mr. Mason processed every report. 
I would also just go back and reference Dr. Welch again when she said 
that she felt the physician who ordered the chest X-ray, the pulmonary 
function test, had done the history and physical on the individual, they 
bore the responsibility of notifying the patient of any significant disease 
and the results of those tests. 

Mr. Stupak. Okay. So you did not? 

Dr. Martindale. So, no, sir, I felt no obligation. I would only add 
to that that again in my professional career and private practice— 

Mr. Stupak. Sure. 

Dr. Martindale. When I interpret X-rays, I do not inform the 
patient either. There are times I do biopsies. I know the patient has 
cancer before they leave the room, but it is not my position to do that, not 
my place to do that. 

Mr. Stupak. Sure, I understand that. I just sort of got the 
impression sitting here all afternoon that there are sort of these tight 
groups here of people working together and maybe different ones are 
doing it. Did you have any reason to doubt the diagnosis of Dr. Harron? 

Dr. Martindale. No. 

Mr. Stupak. Okay. Did you receive a lesser payment or no 
payment if a B read you made was not positive? Did you get a different 
fee for positive or negative? 
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Dr. Martindale. No, sir, I got $35 whether it was positive or 
whether it was negative. 

Mr. Stupak. Okay. Did you have any reason to believe or suspect 
that Mr. Mason or his firm was not acting in good faith? 

Dr. Martindale. No, sir. 

Mr. Stupak. The time is up. Mr. Chairman, thank you. 

Mr. Whitfield. At this time, I recognize Dr. Burgess. 

Mr. Burgess. Thank you, Mr. Chairman. 

Mr. Mason, if I am reading this right in the evidence book that we 
have under Tab 1 on the sign-in sheet from February 15 of 2002, there 
were 111 people screened that day. Is that correct? 

Mr. Mason. If we are looking at the, this is Tab 1, you mean? 

Mr. Burgess. Yes. 

Mr. Mason. This is not a sign-in sheet, sir. This is a report for the 
lawyers at the end of the day on who is positive and who is negative. 
This is not a total of who was screened and who was not screened. 

Mr. Burgess. Okay. So everyone on this sheet was reported 
positive? 

Mr. Mason. Yes, sir. This is a list of people that were positive that 
day, but there might have been 160 people that came through the door, 
and they are just not listed. The rest of these people are not listed on the 
sheet. 

Mr. Burgess. And it was reported elsewhere— I think on NPR— that 
there were days that there were 90-plus positives on these sheets. Is that 
unusual? 

Mr. Mason. No, sir. 

Mr. Burgess. Well, after someone would test as or screen as 
positive, what was your role then? Did you help them find legal 
representation or had that already been prearranged? 

Mr. Mason. We are going to have to be much more specific 
because there are 50 different ways that that can come about. I mean you 
will have to be specific to a client and tell me exactly how he contacted 
me or did the lawyer send him to me. I mean there are numbers of 
different ways to answer that question all according to the client. 

Mr. Burgess. Well, generally, how would the screenings be set up? 
Who would bring the patients to you? 

Mr. Mason. Generally, there was a number of different ways that 
that happened as well. 

Mr. Burgess. Would you just set up in a Wal-Mart parking lot and 
say come be screened? 

Mr. Mason. Well, I would not particularly say a Wal-Mart parking 
lot, no, sir. But, you know, again, you are asking me to be way too broad 
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on exactly how we set up our screens when there were too many 
numbers of ways we did. 

Mr. Burgess. Well, would patients ever be sent to you by someone 
to be screened? Let us say Dr. Harron would send you patients to be 
screened? 

Mr. Mason. No. 

Mr. Burgess. Well, how would N&M initially help a firm select 
potential silicosis plaintiffs? 

Mr. Mason. There, again, there is numbers of different ways that 
that can happen. It is according to what law firm you are asking me 
about. 

Mr. Burgess. Say Campbell Cherry. 

Mr. Mason. Campbell Cherry would want us to initiate their work 
history information. They would give us a criteria of what they wanted 
or what they would accept as reasonable exposure to silica. They would 
give us, basically, the years that they wanted, like they had to start by 
1978 and have at least two years of exposure and they would have to be 
signed to their exposure and say hey, I have been exposed to silica, and 
this is where I was exposed, and I was exposed there for this amount of 
years. That was the criteria from Campbell Cherry, basically. 

Mr. Burgess. What were your company’s goals for organizing 
those screenings, like the number of people attending? 

Mr. Mason. We did not really have any. I mean there, again, it is 
according to what screen we are trying to do. I mean, basically, it is just 
hard to say; it is according to the screen. 

Mr. Burgess. Well, what kind of strategy would you follow for 
organizing a screening? I mean do you— 

Mr. Mason. From whom? 

Mr. Burgess. Just from say Campbell Cherry. 

Mr. Mason. What we would do is we would accept the calls from 
people that they thought were exposed to silica. We would screen those 
people over the telephone. We would see if they met the criteria that 
Campbell Cherry had passed down to us. If they did, especially in silica, 
we had to forward that information to Campbell Cherry. They had to 
approve the list of people that we thought were exposed, and then we 
would set those screens up for them by contacting the client and telling 
them this is where the screen is going to be; this is when you need to be 
there. And it was our responsibility to make sure the person was there 
and that we had took the best work history that we could get from the 
client. 

Mr. Burgess. Okay. So you took a work history. Did you take a 
medical history as well? 
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Mr. Mason. No, sir. Basically, we asked them whether they 
smoked cigarettes or not. Over the years, I would have to have what we 
consider our A sheet to tell you exactly what it was that we did. Dr. 
Harron basically took their brief medical history when he talked to them. 

Mr. Burgess. So if a medical history was taken it was taken by a 
physician, not by one of your employees? 

Mr. Mason. All we did, basically, from our staffs standpoint was, 
ask them whether they smoked cigarettes or not, mainly their history, 
their address. And basically Dr. Harron spoke with them about the 
medical things that he thought was important for the case. 

Mr. Burgess. Did you retain files on the patients that you screened 
for the asbestos litigation? 

Mr. Mason. Yes, sir. We have deposited all of those into Corpus 
Christi. I assume it is called the depository. 

Mr. Burgess. Okay. And the same for the silicosis litigation? 

Mr. Mason. Yes, sir. Basically, I voluntarily sent every file that 
we ever did in our life to Corpus Christi when I was in front of Judge 
Jack. 

Mr. Burgess. Now, do you yourself have any specific medical 
background or training? 

Mr. Mason. No, sir. 

Mr. Burgess. Has your company, N&M, ever had a medical 
director or been under the supervision of a licensed physician? 

Mr. Mason. No, sir. 

Mr. Burgess. Now your staff asks screening questions in order to 
determine which patients were most likely to have an occupational 
exposure to silica, and only those patients were X-rayed. Who drafted 
the questions that were used in the screening process? 

Mr. Mason. Y ou know, by the time that silica got there, we were 
fairly well adept to how to ask people about their exposure. I mean we 
had been in the asbestos field as well. So in the beginning, silica was 
new for us, so we sort of went by the client saying that he was exposed to 
silica and where he was exposed at, and pretty much there was not a 
question list. That was pretty much it. 

Mr. Burgess. Well, did you ever had a law firm review the 
questions that you asked the patients during the screening process? 

Mr. Mason. I am sorry? 

Mr. Burgess. Did you ever have a law firm review the questions 
that you ask during the screening process? 

Mr. Mason. No, sir. 

Mr. Burgess. What type of dollars are we talking about for one of 
these mass screenings? And would you make money doing this? 
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Mr. Mason. Well, sir, I was a businessman. I hope to make 
money, yes, sir. 

Mr. Burgess. So can you give me an idea of what kind of money? 

Mr. Mason. It is according to what we are talking about. When? 
How? I mean there are numbers of different ways to make money. 

Mr. Burgess. Do we have available any of the financials for 
N&M? Would we have access to that information? 

Mr. Mason. Yes, I am sure you could have access to it. I do not 
know that we have produced it in other depositions that we have been in 
or other court cases. There is numbers of— 

Mr. Burgess. Well, you pay taxes? 

Mr. Mason. Oh, no, sir, I do not have any problems with that. 

Mr. Burgess. So did you make a million dollars that year or— 

Mr. Mason. No, sir, I never made a million dollars. 

Mr. Burgess. A hundred thousand dollars? 

Mr. Mason. Yes, sir, I am sure I made $100,000. 

Mr. Burgess. Okay, so we have narrowed it down. 

Mr. Mason. Y es, sir. I made between one hundred and a million. 

Mr. Burgess. Were you paid regardless of the diagnosis regardless 
of the findings? 

Mr. Mason. Sir? 

Mr. Burgess. Were you paid regardless of the findings? Were 
you— 

Mr. Mason. In what application? 

Mr. Burgess. Dr. Martindale testified that he was paid $35 for 
reading the film whether it was positive or negative. 

Mr. Mason. I mean you are going to have to be more specific on 
what screen we are talking about. 

Mr. Burgess. Did Campbell Cherry Law Firm only pay you for 
positives? 

Mr. Mason. Yes, sir. 

Mr. Burgess. How much did they pay you? 

Mr. Mason. It was different amounts. So you are going to have to 
be specific on when. 

Mr. Burgess. For a positive test in January of 200 1 . 

Mr. Mason. I have no idea. 

Mr. Burgess. Okay. Were there any firms that paid you only for 
positives and not for negatives? 

Mr. Mason. Yes. 

Mr. Burgess. Which specifically? 

Mr. Mason. Which firms? 

Mr. Burgess. Yes, which firms? 
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Mr. Mason. Lord, I have no idea. I mean, there is a lot, and there 
is also firms that paid me for both. 

Mr. Burgess. Well, what about the O’Quinn Firm? Does that ring 
a bell to you? 

Mr. Mason. Yes, I am very familiar with the O’Quinn firm. Yes, 
sir. 

Mr. Burgess. Would they pay you for positives? 

Mr. Mason. Here, again, we are not in the same scenario. O’Quinn 
would hire us to come in to do their chest X-rays, which means we got 
paid for every chest X-ray we did. Then, O’ Quinn would hire us to come 
in and do their pulmonary functions and physicals, and we got paid for 
every pulmonary function and physical that we did. 

Mr. Burgess. Was the payment different if the chest X-ray, 
pulmonary function, and physical were consistent with a diagnosis of 
either asbestosis or silicosis? 

Mr. Mason. No, sir. 

Mr. Burgess. Mr. Chairman, I see my time has expired. I will 
yield back. 

Mr. Whitfield. Okay, at this time recognize Ms. DeGette. 

Ms. DeGette. Thank you, Mr. Chairman 

Dr. Martindale, you are a trained physician. Is that correct? 

Dr. Martindale. Yes. 

Ms. DeGette. And can you tell me what kind of education and 
medical training that requires? Where did you go to college? Where did 
you go to medical school? Where did you do your residency and 
internship? 

Dr. Martindale. Yes, I went to undergraduate school to college at 
the University of Tennessee in Knoxville. 

Ms. DeGette. Great. 

Dr. Martindale. And medical school at the University of— 

Ms. DeGette. That is four years, right? 

Dr. Martindale. Four years, of medical school at the University 
of Tennessee in Memphis, the Health Sciences, and four years of 
diagnostic radiology training at the University of Virginia in 
Charlottesville, Virginia. 

Ms. DeGette. And you are a radiologist by trade? 

Dr. Martindale. I am a diagnostic radiologist. 

Ms. DeGette. And how long have you been practicing? 

Dr. Martindale. Sixteen-and-a-half years. 

Ms. DeGette. Sixteen-and-a-half years. And in your 16-1/2 years 
in practice, the vast majority of the diagnostic radiology that you do is 
for physicians who refer your patients to you and then you give the 
reports back. Correct? 



137 


Dr. Martindale. Virtually 100 percent, yes. 

Ms. DeGette. And in fact, the only time that you did not have that 
type of relationship was in the situation we are talking about now? 
Correct? 

Dr. Martindale. Correct. I would only qualify that in that I 
considered Ray Harron to be a diagnosing physician. 

Ms. DeGette. Right, but you were not hired by him. 

Dr. Martindale. Right, correct. 

Ms. DeGette. You were hired by Mr. Mason’s private company— 

Dr. Martindale. Correct. 

Ms. DeGette. —which is not a physician, correct? 

Dr. Martindale. Correct. 

Ms. DeGette. And you were hired to perform a review of these X- 
rays. Correct? 

Dr. Martindale. Correct. 

Ms. DeGette. And you send your results back to Mr. Mason, 
correct? 

Dr. Martindale. Correct. 

Ms. DeGette. And Mr. Mason was he the one, or his company the 
one, that provided you with the language that you included in each one of 
your 3,617 reports as to the diagnosis? 

Dr. Martindale. Yes. 

Ms. DeGette. Okay. So he gave you that language to sign, 
correct? 

Dr. Martindale. Yes. 

Ms. DeGette. Now, you testified earlier today and also in your 
deposition that, really, you felt that it was your job to give a second 
opinion. You said, “I did not see my role in making a diagnosis of 
silicosis. I see my role as interpreting the chest X-ray, producing and 
ILO based on the chest X-ray.” Correct? 

Dr. Martindale. Yes. 

Ms. DeGette. But Dr. Martindale, on 3,617 forms you stated, and 
you signed “on the basis of the medical history review which is inclusive 
of a significant occupational exposure to silica dust physical exam and 
the chest radiograph, the diagnosis of silicosis is established within a 
reasonable degree of medical certainty.” Correct? 

Dr. Martindale. Yes. 

Ms. DeGette. Now, Doctor, you said before today, when you 
agreed to do that, you did not understand what it meant. Is that right? 

Dr. Martindale. No, I said that when I read that paragraph, I had 
never been in that position. 

Ms. DeGette. Okay. 

Dr. Martindale. Yes, ma’am. But it was— 
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Ms. DeGette. But did you understand that in that paragraph you 
are signing something that says that you are confirming a diagnosis of 
silicosis. Did you understand that part? 

Dr. Martindale. What- 

Ms. DeGette. Because that is what it says? 

Dr. Martindale. Well, what I understood from my perspective 
was I was told when I signed off on that paragraph that this language was 
needed to better link my chest X-ray reading with the diagnosis. 

Ms. DeGette. Okay. But you are a physician, right? 

Dr. Martindale. Yes, ma’am. 

Ms. DeGette. You know what it means to make a diagnosis of 
something. Correct? 

Dr. Martindale. Yes, ma’am. 

Ms. DeGette. In fact, I assume you have diagnosed problems 
before, right? 

Dr. Martindale. Yes. 

Ms. DeGette. But this does not say I am confirming the chest X- 

ray. 

Dr. Martindale. Not a clinical diagnosis. 

Ms. DeGette. It says the “diagnosis of silicosis is established 
within.” You are certifying; you are establishing a diagnosis of silicosis. 
Correct? Doesn’t it— 

Dr. Martindale. What I was trying— 

Ms. DeGette. Go ahead. 

Dr. Martindale. What I believe that paragraph to say, and my 
intent, was the diagnosis I was not interpreting taking on as my diagnosis 
or a diagnosis. The films came with a diagnosis. I was told a diagnosis 
already existed, and I was saying these findings would be consistent or in 
keeping within a reasonable degree of medical certainty the diagnosis of 
Dr. Harron is the way that I was interpreting it. 

Ms. DeGette. Okay. It does not say that does it in that statement 
that you signed 3,617 forms does it? 

Dr. Martindale. No, ma’am, and— 

Ms. DeGette. No. Now, Mr. Mason, let me ask you did you write 
that language that you gave to Dr. Martindale? 

Mr. Mason. No, ma’am. 

Ms. DeGette. Who wrote that language? 

Mr. Mason. That came to me from the Campbell Cherry Law Firm. 

Ms. DeGette. The lawyers wrote that language? 

Mr. Mason. Yes, ma’am. 

Ms. DeGette. And did you tell Dr. Martindale he had to include 
that in the forms? 



139 


Mr. Mason. No, ma’am, I sent it there for his approval. I did not 
say it had to be there. I said this is what the lawyers are saying they have 
to have— 

Ms. DeGette. And is that true. Dr. Martindale? Did you feel like 
you had an option to maybe put the words I am confirming Dr. Harron’s 
review of the X-rays or something like that? Did you feel like you had 
leeway to edit that up? 

Dr. Martindale. I do not think we ever discussed editing it. 
When I read that from my perspective, I did not see that it was putting 
the diagnosis on me. I believe from my perspective, and my intent was, 
that it was describing Dr. Harron’s. I understand now in retrospect in 
having the— 

Ms. DeGette. Okay. Let me ask you a question from my 
perspective. Let us say I was a lawyer, and let us say I was practicing 
personal injury law, and let us say Dr. Harron gave me a diagnosis of 
silicosis. What I need, as a lawyer, is I need a second opinion from a 
trained medical doctor confirming the diagnosis. This is what you did. 
Correct? You confirmed; you gave a second opinion; and you said this is 
inclusive of a significant occupational exposure to silica dust, physical 
exam, and the chest radiograph, the diagnosis of silicosis is established 
within a reasonable degree of medical certainty. 

Dr. Martindale. Ms. DeGette- 

Ms. DeGette. It does not say anything about Dr. Harron. 

Dr. Martindale. Ms. DeGette, I was told that this was a 
paragraph. I was told it was from attorneys that they needed for better 
legal wording, legalese, to link my chest X-ray findings with the 
diagnosis. But I never was told, I never was aware, that I was would be 
changing my role from a B reader, which I had already agreed to the 
diagnosing physician. It was never discussed ever and I would— 

Ms. DeGette. Well, let me ask you this. Do you think this 
language is consistent with a B reader now? Now do you think that? 

Dr. Martindale. I think that in retrospect, I can understand how 
you can read that and have a different perspective on it than I did. And if 
I had my choice, I would not word it the same way today. 

Ms. DeGette. Well, I bet that is true. 

Dr. Martindale. All I can do is emphasize that I did not have that 
perspective or that intent at the time that I reviewed it. 

Ms. DeGette. Now did you ever, on these 3,617 reviews that you 
did, find a finding that was inconsistent with Dr. Harron’s diagnosis? 

Dr. Martindale. Yes. 

Ms. DeGette. How many times? 

Dr. Martindale. I could estimate it would be a guess. 

Ms. DeGette. Okay. 
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Dr. Martindale. Maybe over 400 probably. 

Ms. DeGette. Okay, over 400. And you sent those back to Mr. 
Mason as well? 

Dr. Martindale. Yes. 

Ms. DeGette. Now, Mr. Mason, let me ask you this: Dr. Harron 
was hired by you. Is that correct? 

Mr. Mason. Yes, ma’am. 

Ms. DeGette. And did Dr. Harron perform actual physicals on all 
of these patients? 

Mr. Mason. Not on all of them, no, ma’am. 

Ms. DeGette. How many of the patients did he perform physicians 

on? 

Mr. Mason. I am sorry from my end, from the MDL, standpoint I 
would not know. 

Ms. DeGette. Okay. So basically what happened is the lawyers 
hired you to have a diagnosis made. Correct? Did the lawyers give you 
the names of the patients? 

Mr. Mason. No, ma’am. I mean there is— 

Ms. DeGette. Tell me how it worked. 

Mr. Mason. There is numbers of different events that we are 
talking about. Sometimes it would not be on our part at all for a doctor 
to make a diagnosis, it would just be our portion to come there and do 
our chest X-rays. The lawyers had their chest X-rays and they were 
diagnosed by- 

Ms. DeGette. No, yes, I am talking about these cases, the silicosis 
cases. 

Mr. Mason. So am I. 

Ms. DeGette. Okay. So sometimes they came from all different 
sources? 

Mr. Mason. Yes, ma’am. 

Ms. DeGette. Okay. And then you sent them to Dr. Harron? 

Mr. Mason. No, ma’am. 

Ms. DeGette. Okay. 

Mr. Mason. I mean again, there are numbers of different ways that 
different law firms that we had agreed with different law firms. I mean if 
we just did a chest X-ray on someone, we sent it to the law firm. The 
law firm picked whatever doctor they wanted to use and I do not know 
that that was Dr. Harron that they used for that. 

Ms. DeGette. So you would have no idea if once you got these 
results back from Dr. Harron, Dr. Martindale— 

Mr. Mason. We did not get the results. 

Ms. DeGette. Let me finish my question, 

Mr. Mason. I am sorry. 
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Ms. DeGette. Oh, you did not get the results? Where did the 
results go, directly to the lawyers? 

Mr. Mason. Yes, ma’am. 

Ms. DeGette. So when Dr. Martindale did his little certification, 
when he reviewed the X-rays and did his certifications, he did not send 
that information back to you? 

Mr. Mason. Okay, that is a totally different subject we are talking 
about now; that is a different scenario. If we were using Dr. Martindale, 
then the X-rays came from me. But in other lawyer situations. Dr. 
Martindale was not used in those situations, so that— 

Ms. DeGette. Well I am talking about in Dr. Martindale’s 
situation. 

Mr. Mason. Okay. In Dr. Martindale’s situation, you asked me. 
What you are trying to get from me? 

Ms. DeGette. Yes. You hired Dr. Martindale to review Dr. 
Harron’s findings. Correct? 

Mr. Mason. Right, yes, ma’am. 

Ms. DeGette. He then filled out the certification. He sent it back to 
you. Correct? 

Mr. Mason. Yes, ma’am. 

Ms. DeGette. And you sent it to the lawyers. Correct? 

Mr. Mason. Yes, ma’am. 

Ms. DeGette. You would have no idea if those results, or Dr. 
Harron’s results, ever made it to the patient. Is that correct? 

Mr. Mason. The only thing that I would know about the patients 
would be if Dr. Martindale said that he had possible cancer, we would 
send them a certified letter in the mail, and let them know immediately 
when we got the results back. 

Ms. DeGette. What if it said as they all, as 3,600 and some said 
that they had a diagnosis of silicosis? Did you send the patient a certified 
letter at that point? 

Mr. Mason. We did not have to. Dr. Harron had told them the 
same day that we were there that they had silicosis. There was no delay. 

Ms. DeGette. And did you see Dr. Harron tell them that? 

Mr. Mason. No, ma’am. I mean that was not my job. 

Ms. DeGette. Right. 

Mr. Mason. But I mean we told them the same day, because we 
had to tell them that they had something so that they would go to the 
lawyers. 

Ms. DeGette. Mr. Chairman, I have a lot more questions, but we 
have got a vote on. You have been very generous. 
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Mr. Whitfield. Well, we do have a series of votes, so we are not 
going to be coming back, but I wanted to just ask a couple more 
questions. 

Mr. Mason what percent of your revenue was generated from doing 
work for law firms? 

Mr. Mason. Ninety-nine percent. 

Mr. Whitfield. So basically that was your business, doing for law 
firms? 

Mr. Mason. Yes, sir. 

Mr. Whitfield. And there was not anyone in your business that 
had any legal training, per se. Y ou did not have legal training? 

Mr. Mason. No, sir. 

Mr. Whitfield. Referring to the case in Texas before Judge Jack— I 
think there was the law firm of Campbell Cherry— there was the Quinn 
firm involved in that as well. In those cases, did they contact you, and 
did you ever have any law firms contact you and say we want you. We 
want to give you information regarding people who have, or who are 
diagnosed with asbestosis, and we want to see now if they have silicosis? 

Mr. Mason. Yes, sir. 

Mr. Whitfield. Which law firm s were those? 

Mr. Mason. Campbell Cherry sent us their inventory. They sent 
out a letter to their entire inventory with our 800 -number on it, and asked 
us if we would ask the clients that they had if they ever had exposure to 
silica as well. 

Mr. Whitfield. Okay. 

Mr. Mason. And that is what we did. 

Mr. Whitfield. So these were people that they had already 
recovered money for asbestosis. 

Mr. Mason. I really do not know. I just know that they sent us an 
inventory. 

Mr. Whitfield. Now were you aware that it is extremely rare that 
someone would have both of these diseases? 

Mr. Mason. I had no knowledge of that. 

Mr. Whitfield. Okay. That was not of interest to you. But when 
you contracted with the Cherry firm, the O’ Quinn firm, you were 
reimbursed only for positives or for positives and negatives from those 
two firms? 

Mr. Mason. I was on the O’ Quinn side; we were paid for every 
client. 

Mr. Whitfield. Every client? 

Mr. Mason. In most instances because of the fact that they started 
with the chest X-ray, and we got paid for every chest X-ray. 

Mr. Whitfield. Okay. 
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Mr. Mason. They got their results. 

Mr. Whitfield. Okay. 

Mr. Mason. Then we come back and did their breathing tests and 
their physicals, and we got paid for every one of those. So from the 
O’ Quinn side on the majority end of it, we got paid for everybody the 
same fee whether they were positive or negative. We did not know 
whether they were positive or negative. From the Campbell end of it, 
you only got paid for the people that were positive. 

Mr. Whitfield. Okay. And did both firm s tell you which doctor to 
use as your primary physician? 

Mr. Mason. No, sir, they never told us which one to use, but they 
always wanted to approve the doctor that you were using. 

Mr. Whitfield. So you would select the doctor? 

Mr. Mason. I would find a doctor that met their qualifications and 
they would approve whatever doctor they wanted me to use. 

Mr. Whitfield. And what were the qualifications on the Campbell 
firm or the Cherry firm and the O’ Quinn firm? 

Mr. Mason. Just about every firm had the same qualification 
basically. You had to be a NIOSH B reader. That was basically the 
thing. There was not very many so it was— 

Mr. Whitfield. So just like Mr. Martindale here; he is a NIOSFI B 
reader, but he does not do diagnosis per se. Flow were you introduced to 
Dr. Flarron? 

Mr. Mason. Dr. Flarron worked for another testing group which I 
was affiliated with before I owned the testing group that I am with now. 

Mr. Whitfield. And so he had good reviews from them and so you 
asked him if he would do some diagnosing for you? 

Mr. Mason. Y es, sir. Dr. Flarron had a very good reputation. 

Mr. Whitfield. In what way? 

Mr. Mason. Just in the business period. 

Mr. Whitfield. In what business? 

Mr. Mason. In the business of asbestos. 

Mr. Whitfield. A good reputation in what way? 

Mr. Mason. I mean just as far as the people go. As far as he had a 
reputation as far as nobody had a problem with him being your B reader. 

Mr. Whitfield. Among what groups of people? 

Mr. Mason. Any. 

Mr. Whitfield. And then you said 99 percent of your revenues 
came from law firms so are we talking about he had a good reputation 
with law firms? 

Mr. Mason. No, I am talking about in general. I mean I did not 
work with people I did not think had a good reputation just as a good 
person. We are not talking about— 
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Mr. Whitfield. But obviously the law firm s were paying you. 
Correct? 

Mr. Mason. Sure. 

Mr. Whitfield. And so I am assuming that if they did not feel 
comfortable with him, then, they would have probably have said 
something to you about that. 

Mr. Mason. I will say again the lawyers had to approve every 
doctor that you use. 

Mr. Whitfield. Okay, okay, okay, well yes, Mr. Stupak. 

Mr. Stupak. Let me make because this is going to bother me. The 
only public health aspect I have heard in this hearing is notification of 
patients after these X-rays. Dr. Martindale, you indicated there were 
about 400 patients you saw negative readings on? 

Dr. Martindale. Yes, sir. 

Mr. Stupak. But they were referred to as being a positive reading. 
Correct? When you had to do the read they were indicated that— 

Dr. Martindale. Y es, they had been read previously as positive, 

yes. 

Mr. Stupak. As positive. Who would have notified those patients 
in that in fact that your reading was negative? 

Dr. Martindale. I assume Mr. Mason. That is where the reports 
went back to. 

Mr. Stupak. Would you have done that then Mr. Mason, reported 
to those 400 or would they go back to the law firms? 

Mr. Mason. No, we would not. 

Mr. Stupak. And so if anyone did it, would it have been the law 
firms? 

Mr. Mason. Yes, sir. 

Mr. Stupak. And we do not know to this day if those people were 
ever notified that after being told they were positive that they are now 
negative? 

Mr. Mason. No, sir, we would not know that. 

Mr. Stupak. Nothing further. 

Thank you, Mr. Chairman, we have got limited time before we have 
to go vote here. 

Mr. Whitfield. All right. Dr. Martindale, do you know the criteria 
for diagnosing silicosis? 

Dr. Martindale. The clinical criteria for diagnosing? 

Mr. Whitfield. Yes. 

Dr. Martindale. No, sir, and I was very forthright in my 
deposition that as saying that I did not think I needed to in support of 
my— 

Mr. Whitfield. Did you tell Mr. Mason that when he retained you? 
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Mr. Mason. I never felt like I was being placed in the position of 
diagnosing asbestosis or silicosis. I was only doing what I had been 
certified by NIOSH to do. 

Mr. Whitfield. So Mr. Mason, what did you think Dr. Martindale 
was doing? Was he diagnosing? You hired him; what was he doing? 

Mr. Mason. In the silica aspect or the asbestos aspect? 

Mr. Whitfield. The silica aspect. 

Mr. Mason. In the silica aspect, once I contacted Dr. Martindale to 
review the diagnosing paragraph, is what we called it, we assumed that 
he was diagnosing those people. 

Mr. Whitfield. So you assumed he was diagnosing, and he was 
assuming he was not diagnosing? 

Mr. Mason. Apparently, yes, sir. 

Mr. Whitfield. Did you ever talk to him about that or— 

Mr. Mason. I did not feel as I needed to. He reviewed the 
paragraph, and he okayed the paragraph. 

Mr. Whitfield. Okay. Well, that concludes this hearing. We have 
a number of votes. I want to thank all of you for being here. We will 
keep the record open for an appropriate number of days for any 
additional exhibits or information in our opening statements. In addition 
to that, we will, may very well be back in contact with some of you for 
additional information but thank you for being here today and thank you 
for your presence and this hearing is adjourned. 

[Whereupon, at 6:09 p.m., the Subcommittee was adjourned.] 
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Response for the Record of George Martindale, M.D. 

complex litigation. 


2323 2hd Avenue North 
ftiriDinghem. Alabama 35203 
R.O. Box 10647 

Birmingham, Alabama 35202-0647 
Tel. 205-328-9576 
Fax. 205-328-9669 
www.whaTleydr3lce.com 


Doug Jones 
Direct Line: 2Q5.488.121S 
Email: dione8@whatlevdrake.com 


April 21, 2006 


Attention: Tony Cooke 

VIA FACSIMILE 226-2447 

Honorable Ed Whitfield 

Chairman. Subcommittee on Oversight 

and Investigations 

2125 Rayburn House Office building 

Washington, DC 20515 


Re; 


“Tha Silicosis Story" 

Uyaienf Qaorge Martindais, MD 


□ear Chairman WhitReld: 

I am forwarding the responses of my client, Dr. George Martindale, to the supplemental 
quesHons you posted in your letter of April 5, 2006. As you requested, I am forwarding both 
paper and eiectronic forms. 


Please let me know if you require anything further froi 

Coi 


GDJ/tmf 

enclosure 

od Tony Cooke 

Michael Abraham 


irtindale. 
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April 8, 2006 


Comniittee on Energy and Conanerce 
Subcommittee on Oversight and Investigations 
The Honorable Ed Whitfield, Chairman 
2125 Rayburn House Office Building 
Washington, D.C. 20515 


RE: Response to additional questions from Siibcommiitee on Oversigfrt and 
Investigations - George Martindale, M.D. 


1 . You Testified that Heath Mason proposed and you agreed to the insertion of the 

“In^iression" language from your reports? 

a. Did you think you were being pushed into using tlus language by anyone? 

Response: No. I was told and believed that it was only legalese to better link my B- 
read report with Dr. Harron’s diagnosis. 

b. Were you ever told that if you don't use that language you would not be paid 
for your work? 

Response: No. 

2. In your October 2004 deposition, you testified that you did not know the criteria fin 
diagnosing silicosis or fire exposure standards for silica. You fiirtber said that the 
classification of silicosis was beyond your experience as a radiologist. 

a. Did you ever communicate any of this information to Heath Mason at any 
time prior to the issuance of your silicosis reports or October 2004 
deposition? 

Re^nse: No. I had a verbal contract to function only as a B-readcr in accordance 
with iny NIOSH certification and knowledge of the criteria for 
establishing the clinical diagnosis of silicosis wasn’t a requisite in the 
performance of my work. As such, I had no roason/occasion to discuss 
this with Heath Mason. 
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b. Did you ever communicate any of this information to any attorney at any tune 
prior to the issuance of your silicosis reports or October, 2004 deposirion? 

Response: No. The only conversations that I had with any attorneys concemii^ niy 
B-reading work was just prior to my October, 2004 deposition, and the 
this subjea was not discussed. 

3. Prior to your October 29, 2004 deposition, you said you had been contacted by an 
attorney, Billy Davis, with the Waco, Texas law firm of Can^bell, Cherry, Mairision, 
Davis ^ Dove in vritich he had told you that he had identified you to the court as having 
diagnosed people with silicosis? 

a. Who initiated this call? 

Response: Mh. Davis 

b. Was this the first time you learned that you had been identified as the 
diagnosing doctor in the bwsuit? 

Refuse: Yes. 

c. What did you say when you learned that you had been identified as having 
made the diagnosis? Was this a surprise to you? 

Response: I told Mr. Davis that I had not “dia^sed” anyone with silicosis or 
asbestosis but had served only as a second B-reader for corroboration (or not) of 
Dr. Harron’s initial B-read. Yes, the foct that I had been cited by Plaintiffii’ 
attorneys as a diagnosing physician was a surprise to me. 

d. Did you request that Mr. Davis tell the Court that it was not your finding? If 
not, wdiynot? 

Response: No. I was completely un&miliar with the details ofthe litigation and 
felt that 1 could clear up any misconceptions concerning the intended 
context and scope of my reports during tny deposition. 

4. On March 2S, 2005 you wrote a letter to Mr. Davis. On page 2 ofthat letter you 
recoiuit that in a telephone conversation with Mr. Davis, you stated that wiien you told 
Mr. Davis that you did not diagnose bis clients, he stated: ‘11 certainly would h^ to hear 
you say that at your deposition." 

a. What do you think Mr. Davis meant by that statement? 

Response: I assumed he was verbalizing the fiict that it would likely damage his 
case in Court as he did go on to say that, “Well, tten I hope he doesn’t ask you.” 
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t Did you think Mr. Davis, at anytime in that call or later, was pressuring 
you to stand behind these reports despite your explanation that you were 
not a diagnosing physician? 

Response; No. 

b. During that conversation, Mr. Davis also asked whether you would act as an 
expert. Did he ever suggest that if you agreed, your deposition might be 
postponed? 

Response; Yes. Mr. Davis did state that if they retained me as an expert witness, 
my deposition would very likely be postponed. 

c. How would you describe Mr. Davis’s reaction to your statement that you were 
not the diagnosing physician? Surprised? Angry? Confiontational? 

Refuse; Mr. Davis’ reaction was rather direct and matter of feet but was not 
confiontational. Whether that belied suiprise, anger, etc., I rimply couldn’t say. 

d. If you believed that, in your reports, you were only confirming the diagnosis of 
another doctor, did you ever ask Mr. Davis why this other doctor was not 
identified as the diagnosing doctor in the litigation? 

Response; As I stated above in response 3d, 1 had no knowledge as to the status 
of the litigation and/or its participants. As such, I was not aware that Dr. Hanon 
was not also identified as a diagnosing doctor on the individuals whose chest x- 
rays I had evaluated for N&M, Inc.. 

5. DM you ever inquire about the medical follow-up for people diagnosed as part of 

N&M’s work? r -t, 

Response; In general, no. I knew that Dr. Harron, enqjloyed by N&M, Inc., had 
perfoi^ the clinical workup. I was toH by Heath Mason fiiat Dr. Hairon had 
established the diagnosis on each individual prior to their diest x-ray being sent to 
me for a second B-read. Therefore, I believed that Dr. Hanon and/or N&M bad 
informed each person of any diagnosis made. I did inquire as to the mechanism of 
informing those tested of any x-ray findings that I felt may represent cancer. 

I was told point blank by Heath Mason that any individual vnth x-ray findings of 
possible cancer would be notified of such findings by N&M via certified letter. 

6. Have you ever used your b-reading credentials for any other work ^jait from 
litigations? 


Response; No. My only B-reading expCTience involved my work for Na^m inf 
from April 2001 to June 2002. 
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7. Did you tell your malpractice insurer that you were doing b-reading? 

Response: Yes, when I bad to re^ly for coverage. The application included a 
question as to vt4iether I was currently involved in any ladiology service which 1 
had not been udien I conflicted niy previous plication. 


a. Have you alerted your malpractice carrier to these inquiries? If not, why not? 


Response; No. IhaveviewedmywoikasaB-readra'tobeconfiletelywithlnthB 
bounds of my fodetal certificatioD. My contract woik was to provule a 
consultative second opinion on x-rays of individuals for an industrial testing 
confiany. I had no contact or doctor-patient relationship with the individuals 
tested and, de^ite the controversy surrounding this matto', I have not received 
any confilaint that would require me to put my malpractice carrier on notice. 



151 


Response for the Record of Heath Mason, Co-owner and Operator, 

N&M, Inc. 

DOVE & CHILL 

Attorneys At Law 

426S InccntatB 55 Mociit 
Suite 108 

Jackson, Mississippi 39211 


May 2, 2006 TeMwac! (®ij 352.0999 

Facsunile: (®1) 3510990 

VIAU.S. MAIL. E-MAlLMlCHAEL.ABRAHAM@MAIL.HOUSE.GOV 
AND FACSIMILE 202-226-2447 
Honorable Ed Whitfield 
Chaiiman 

Subcommittee on Oversight 
and Investigations 
U.S. House of Representatives 
2125 Rayburn House Office Building 
Washington, DC 20515-61 15 
Attn: Honorable Michael Abraham. Clerk 

RE: Heath Mason 

Dear Sir: 

This letter constitutes the response of Mr. Health Mason to the “Supplemental Questions” 
submitted by Representative Michael C. Burgess following the March 6, 2006, hearing of the 
Sub-Committee on Oversight and Investigations. 

All questions are addressed to Mr. Mason. However, all testing services referred to in the 
questions were performed by N&M, Inc., a Mississippi corporation. Mr. Mason was an officer 
and employee of N&M. 

Those responses are made to tihe best of the present recollection of Mr. Mason. All 
records of N&M were delivered to the document depository for the Ai Re: SiHcosbt MDL 
litigation in Coipus Christi, Texas. N&M (fid not retain copies of these records. Some questions 
cannot be answered without review of these documents. Moreover, Mr. Mason does not have a 
copy of his testimony of March 6, 2006. 

SUPPLEMENTAL QUESTIONS 

1. Were you ever paid by any of the following firms for positive diagnoses only? 

a. . CampbolL Cherry, Harrison, Davis artd Dove of Waco, TX; 

b. O'Quitm, Laminack and Pirtle of Houston, Texas; 

0 . Barton and Wiliams Law Firm of Ocean Sprirrgs, MS; 

d. Law Offices of Alwyn Luckey of Ocean Springs, MS; 

e. Law Office ofTimZedah,P.C. of Fort Worth, TX; 


LUKBKJVE 

MAIlUn££.CHILL 
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Scott Hooper and Associates of Houston, TX; 

Williams Bailey Law Firm, L. L. P. Of Houston, TX; 

McMuitray and Armistad of Jackson, MS; 

Pritchard Law Firm of Pascagoula, MS; 

Swartzfager Law Firm of Laurel, MS; or 
Foxworth and Casano of Gu^jort, MS 

Mr. Mason was not paid. N&M charged fees to and was paid or roimbursed by 
various law firms. Records relating to diesc payments were voluntarily delivered 
by N&M to the document d^ository. N&M did not retain copies of these 
records. Without these record, a conqilete response cannot be provided. 
However, it is the present recollection of Mr. Mason, subject to a review of 
documents, that some law firms paid or reimbursed N&M firr testing costs for 
those persons whom they accepted as clients. To the best of his present 
recollection, Mason believes that these may include the Campbell Cherry 
firm, the O'Quinn Laminackfirm, Barton & Williams and Alwyn Luokey. 
However, there were different arrangements at different times for diflerent firms. 
For example, Mr. Mason’s recollectioo is that on some occasions, the O’Quinn 
firm paid for testing services for all persons who were screened and on otte 
occasions only paid or reimbursed N & M for testing of persons they subsequently 
accepted as clients. 

2. Did you ever make patients aware of you fee arrangement in screenings when you would 
be compensated only for a positive diagnosis? 

Res pon se ; Persons who were screened were not made “aware" of fee arrangements between 
the lawyers and N&M. It is Mr. Mason’s present recollection that persons who 
were screened were notified that if their screening was iregative there would be no 
charge. If their screening was positive and if a lawyer accepted a case on their 
behalf, the amount of the charges for the screening might be deducted firom any 
settlement or recovery as an expense. Tliis was a matter to be agreed upon wife 
the law firm. 

3. With respect to any of the law firms listed above, were you ever paid in a tnimncr by 
which you, in effect, made more money for a positive diagnosis, i.e., a positive diagnosis 
leading to additional testing? 

Response: The records of N & M arc not available. To Mr. Mason’s best recoUectioir, the 

answer is no. 

4. Did you ever conduct a screening on behalf of a law firm where the majori^ of results on 
any given day were negative diagnoses? 


f.. 

S- 

h. 

I. 

j- 

k. 

Response : 


fespgnse: The question cannot be answered without a detailed review of records. Such a 

review would take hundreds of hours. To the best of Mr. Mason’s present 
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lecoUection, there were screening days in which the majority of the test results 
were negative. 

5. Who ordered the x-iays in each of your screenings? If Dr. Ray Herron, for example, was 
present at the screening, was he the doctor prescribing the x-rays? 

Response : Mr. Mason believes he addressed this issue in his testimony on March 6*. 

However, as a general matter, Dr. Ray Herron may have been present at 
screenings at which he did not prescribe x-rays. In some jurisdictions, x-rays were 
pursuant to a “healing arts” exception and without a prescription Jtom a 
pbysiciaiL 

6. Did you typically rely on a specific doctor or doctors licensed in certain stales, when you 
did work in those states, to act as the prescribing doctor for the x-rays? 

a. If so, where applicable, who was the prescribing doctor for the work you 
did in the following states: Ohio, Texas, Louisiana, West Virginia, 
Alabama, Califoinia, Mississippi, Florida, Missouri, Wisconsin, Kentucky, 
Hawaii, Viigin Islands, Arkansas, lilinios, and Pennsylvania? 

Response : To the best of Mr. Mason’s present recollection, the answer is no. The answer to 

sub-part “A” varies according to the jurisdiction. In many jurisdictions, N&M did 
not even perform x-rays. N&M may have only provided pulmonary function 
testing or N&M may have only provided physicals. X-rays were prescribed by 
physicians in jurisdictions which required that x-rays be prescribed by a physician. 

7. Was it ever assumed that auy doctor present at the screening, corrducting physicals, 
making b-reads, etc. was also prescribitrg the x-rays? 

Re.snonse : This question is not clear. Mr. Mason did not make any such assumptiom In 

some jurisdictions, such as Florida, doctors present at the screening prescribed x- 
rays. 

S. For every screening, did your company have a specific written record including a 
signature by a doctor prescribing ali x-rays to be taken? If not, why not? 

Response : N&M had detailed records fiir each Screening. These records have been delivered 

to the MDL document depository. Mr. Mason cannot answer this question 
without a review of the records. Such a review would be very time consuming 
and expensive. Where a prescription fiw an x-ray was required, tecords of the 
prescription were maintained by N&M. 

9. You have testified that, in the event of a positive diagnosis, your purpose vms to find 

people legal representation, if they wanted it .. You've said that it was your “job” to firrd 
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the patient a lawyer in the event of a positive diagnosis. Did the patients understand that 
that was the purpose of your business? 

a. Did you ever see it as a part of your business to find positively diagnosed 
patients follow-up medical care? 

Res pon s e : Upon inquiry, counsel for Mr. Mason has determined that this question is 

predicated upon page 339 of Mr. Mason’s prior testimony before Judge Jack. 

This testimony is part of the record and should not be restated. However, Mr. 
Mason recalls that employees of N&M might notify persons who received a 
positive diagnosis that a lawyer or group of lawyers were present at nearby 
locations. N&M did not make lefeirals to specific lawyers. Persorrs who were 
screened were advised that they could select any lawyer or tto lawyer. The choice 
was entirely their own. The “purpose” of tire business of N&M was to conduct 
screenings and testing. 

10 . Describe how the offer oflegal representation fiom a particular firm took place. Ifa 

particular firm sponsored the screening arrd had representatives on site ready to meet with 
positively-diagnosed individuals, in what w^ was a choice of representation made? Did 
you have available the names arrd contact information for other attorneys who might 
represent the individual in the event they did not want to retain the law firm who may 
have sponsored the screening? 

a. In the events at which a law firm representative was present and available 
to meet the patients, did a positively-diagnosed individual ever choose a 
different law firm to represent their interests? 

I. If so, who paid your fees? 

it. Did you solicit the chosen law firm far payment for the screening 
and diagnosis of that patient? 

iii. Did you ever charge such a law firm, or the patient themselves, for 
transfer of the screening information and diagnosis? If so, how 
much? 

Rgsppffiu: His question cannot be answered without a review of the N & M records. 

Moreover, Mr. Mason was not present during discussions with law firms. Law 
firms did not “sponsor” screenings. However, as a general matter, persons who 
were screened were advised that representatives of a law film may be at a nearby 
location. The person screened could visit that law firm or any other law film or 
no law firm. It was entirely their choice. N&M did not select a lawyer to 
represent any person. Persons wiio received a “positive diagnosis” frequently 
choose a different law firm to represent their interests. If they selected another 
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lawyer and that lawyer requested a copy of the screening records, the records were 
provided for the same fee. ITiere were difterent fees charged depending upon the 
services performed. 

1 1 . With respect to each of the law firms listed above in question No. 1 with whom N&M 

worked, please state the following; 

a. How did you find people to be screened; i.e., did the law firm give you 
names, ask you to screen people who were already scheduled to be at a 
certain place? 

b. Was there a minimum number of people for who you would conduct a 
screening, e. g. to travel to Texas to conduct a screening, you would 
require at least 40 people available each day to be screened? 

c. Did you ever calculate before or at a screening how many positives you 
would need to have to cover your expenses given the particular payment 
arrangement covering that screening event? 

Response: This question cannot he answered without a review of tiie N&M records. 

However, to the best of Mr. Mason’s present recollection, persons who appUed to 
be screened were “found” by various methods. These included lawyer referrals 
and television and newqraper advertisements. 'Ihere were different “minimum 
numbers” of persons necessary to conduct screenings. It have ranged fiom 
40-70 persons to be available to be screened each day. N&M did not “calculate” 
how many “positives” would be needed to cover expenses. 

1 2. Was the silica exposure criteria of people to be screened ever set by a law firm? If so, 
which of the firms listed above in Qu^on No. 1 ever sot by a law firm? If so. which of 
the firms listed above in Question NO. 1 ever set such criteria? 

Response : This question is confused or misprinted. As a general matter, “exposure criteria” 

was not set by law firms. However, law firms did set the number of years of 
exposure before they would accept a case. Exposure time for most firms was two 
years or more. 

13. Did you ever consult with a doctor about wliether any silica exposure criteria set by a law 
firm was adequate or medically appropriate? 

a. Did any doctor you work with ever question the adequacy of the silica 

exposure criteria? 

Response : This question caimot be fully answered without reference to the records of N&M. 

As a general matter, however, lawyers did not set “exposure cirteria” other than 
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the number of years of work place exposure. N&M followed guidelines of work 
exposure in excess of two years and latency of at least twenty years. These 
guidelines were known to and applied by the physicians who made diagnoses or 
conducted “B-reads.” 

1 4. Were you or employees of your firm ever the first persons to inform a screened individual 
of their diagnosis of silicosis? If so , please state the following: 

a. The medical training or credentials of the persons within your company 
who would first inform a screened individual of such findings or 
diagnosis; 

b. The information regularly given to a screened individual of the meaning or 
reliability of such tests or findings; and 

c. What follow-up medical information was given to the screened individual. 

I Did you have available at screenings the names and contact 

information oif local doctors to trhom you could refer positively- 
screened individuals for fbllow-up care? 

Re.sponse : This question cannot be answered vrifliout reference to the records of N&M. A 

physician at the screening generally informed the person screeiied whctiier their 
test results were positive or liegative. 

15. If doctors used for your screenings, in the process of their work, found a medical 
condition for the screened person other than silicosis, how and when would the doctor or 
your company alert the patient to this additional medical infomiation? 

Response : Physicians advised persons whether they appeared to have some other condition 

such as cancer or an enlarged heart. They would be advised to sec their foinily 
doctor promptly. 

1 6. Who in your company was responsible for communicating or working with state 
regulators or other sudi eirtities to confirm compliance with any local rules in the states 
where you were conducting a screening? 

Re.sponse : Mr. Heath Mason. 

1 7. Did any of your advertisements or solicitations suggest that your screening was a medical 
process or procedure? In these advertisements or solicitations, did you ever use the terms 
“medicine,” “medical,” or “clinic”? 

a If not, why not? 
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Eesnonse: This question cannot be answered without reference to the records of N&M. Mr. 

Mason presently does not recall all advertiseinents for silica screening or testing. 
However, it is his belief subject to reviewing the records that these terms were not 
included in advertisements. 

18. In instances in which there was a doctor present at the screening conducting physicals, did 
your company ever give instructions to the doctor concerning tte manner in ttdiich the 
physical would be conducted? Did a law firm ever require doctors to conduct physicals 
in a certain manner? Did a law firm ever present a doctor with a medical history form to 
be completed at the physicals? If so, which of the firms listed above in question No. 1 
ever set such procedures or supplied such medical history forms? 

Response : N&M did not give instructions to or place limitations on physicians concerning 

the manner in wdiich physical examinations vrere to be conducted. To the best of 
Mr. Mason's knowledge, law firms did not require doctors to conduct physical 
examinations in a certain manner and did not give instructions or limitations to 
physicians. Mr. Mason has no present recollection of whether a law firm ever 
presented a doctor with a medical history form. He believes that did not occur but 
cannot answer the question without a review of N&M records. 

19. In George Martindale’s October 2004 deposition, he testified that he did not know the 
criteria for diagnosing silicosis or the exposure standards for silica. He further said that 
the classification of silicosis was beyond his experience as a tadiologisL Did he ever 
communicate any of this information to you at any lime prior to his issuance of his 
silicosis reports? 

a. If so, did you communicate this to the law firms to whom you were giving 
his report? Ifnot,w4iy not? 

Response : Dr. Martindale did not ooramunicate such information to Mr. Mason or to any 

other representative of N&M. 


Yours very truly, 



Luke Dove 

Attorney fisr Heath Mason 


LD:bb 

t.;\N&M\Supplcrncnt&l Rcspoosvs Headi Mason, wpd 
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THE SILICOSIS STORY: MASS TORT 
SCREENING AND THE PUBLIC HEALTH 


FRIDAY, MARCH 31, 2006 

House of Representatives, 

Committee on Energy and Commerce, 
Subcommittee on Oversight and Investigations, 

Washington, DC. 


The subcommittee met, pursuant to notice, at 10:07 a.m., in Room 
2123 of the Rayburn House Office Building, Hon. Ed Whitfield 
[Chairman] presiding. 

Members present: Representatives Whitfield, Ferguson, Burgess, 
Blackburn, Barton (ex officio), Stupak, and Inslee. 

Staff Present: Mark Paoletta, Chief Counsel for Oversight and 
Investigations; Alan Slobodin, Deputy Chief Counsel for Oversight and 
Investigations; Anthony Cooke, Counsel; Peter Spencer, Professional 
Staff Member; Michael Abraham, Legislative Clerk; David Nelson, 
Minority Investigator and Economist; Jessica McNiece, Minority 
Research Analyst; and Jonathan Brater, Minority Staff Assistant. 

Mr. Whitfield. I will call this hearing to order. 

This is an ongoing hearing regarding the Silicosis Story: Mass Tort 
Screening and the Public Health. 

This morning, we convene the second day of hearings on the 
important public issues raised by the practice of mass tort screening. 
Today we have with us representatives from two law firm s that have 
refused to respond to our requests for records and information on 
furtherance of this important investigation. These firm s are the law 
offices of Jim Zadeh of Forth Worth, Texas, and the Williams Bailey 
Law Firm of Houston, Texas. 

Fortunately, of the 13 law firm s to which we have sent requests 
letters, these two have been the only ones so far that have refused to 
respond and cooperate with the investigation. This hearing today, among 
other things, will emphasize how serious the committee takes this 
investigation. What is more, this hearing demonstrates the resolve of the 
committee to protect its prerogatives to investigate fully the matters in its 
jurisdiction. 

Accordingly, I would like to tha nk certainly the Chairman of the full 
committee, Mr. Joe Barton, our colleagues in the Minority, particularly 
John Dingell and Mr. Stupak, for their support. We all share this 
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common ground on matters of Congress’s rights and fundamental 
obligations to investigate, ask questions, and gather evidence to inform 
our legislative considerations. 

Let me start today by giving at least one example of why we sent 
letters to law firms in this investigation. Last week. Republican and 
Democratic committee staff had the opportunity to speak with some 
plaintiffs in the silicosis lawsuits at issue here. Now, while none of the 
plaintiffs we spoke to were represented by the two firm s appearing 
before us today, their stories plainly demonstrate one of the particularly 
troubling aspects of the silicosis class action process. The first is the 
story of a 72-year-old man from Mississippi who was a plaintiff in the 
Federal lawsuit in Texas. This man became involved in the legal process 
after responding to a newspaper advertisement, and also one he saw on 
television, and he reported to a local hotel to receive a chest X-ray. 

According to this man, he was first diagnosed with asbestosis by Dr. 
Ray Flarron, and then at a later time, received a letter from a lawyer 
telling him he also had silicosis. And we know that it is extremely rare 
that anyone would have both asbestosis and silicosis. But the diagnosing 
doctor for the silicosis also was the same doctor. Dr. Ray Flarron. 

Now, I would remind you that Dr. Ray Flarron appeared before this 
committee several weeks ago; and when asked whether his silicosis 
diagnoses were accurate and made pursuant to all medical practices 
standards and ethics, he took the Fifth Amendment, protection against 
self-incrimination. And then the Mississippi man recalled that the letter 
from the lawyer informing him that he had silicosis included no 
information about the illness or where he might find treatment or any 
offer of assistance. 

Is this the practice of your law firm as well? And I might say that 
this 72-year-old man’s story gets worse, because at the time our staff 
spoke to him last week, he did not know that there was any question 
about his diagnosis of silicosis. If on March 8, Dr. Flarron pled the Fifth 
Amendment when asked about that diagnosis, why has this 72-year-old 
man not been informed of it? Why is he still living in fear of this 
disease? And what is more, let us not forget that this man also believes 
he has asbestosis based on the diagnosis from the same doctor. 

Now, we want further investigation to fully understand the 
information given to us in these brief interviews with the plaintiffs I 
mentioned today. These stories are the reasons we have included law 
firms in this inquiry, because we want to find out the process that is 
being used in manufacturing these lawsuits. Our investigation must 
know all sides, or we are left with a remarkably troubling picture. 

For example, we would like to know from Mr. Zadeh and the 
Williams Bailey Law Firm how they treat matters of diagnosis in their 
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firms? How do they identify potential claimants in their law firms? 
How are medical patients and the public health protected in their law 
firm? 

But among the most troubling aspects of this whole investigation has 
been the degree to which it appears that lawyers seem to manufacture the 
class action lawsuits. The lawyers find the doctors, the lawyers find the 
patients, the lawyers act as intermediaries in coordinating diagnosis and 
presentation of vital health information to clients. 

You might ask then, who are the doctors? Some have suggested to 
us that doctors do not even regard the work that they do for these lawyers 
as the practice of medicine. 

Now, turning to the matter that sparked this inquiry, the Texas 
multi-district litigation. The disturbing conduct of the doctors and 
lawyers is shown in very stark terms. Mr. Zadeh, for example, who 
appears today before this committee, represented to the Federal court in 
this case that a doctor, Richard Levine, was the doctor that diagnosed 
many of his clients with the disease of silicosis. The positive diagnosis 
of that physician was the reason his client appeared before the court 
seeking relief Our staff talked to Dr. Levine and his lawyer, and we 
have an e-mail and we will speak with Mr. Zadeh about this from an 
attorney for Dr. Levine, which seems to suggest that Dr. Levine never 
intended his diagnosis, or his work, to be treated as a diagnosis. In fact, 
he said, I didn’t diagnose anyone. 

Y ou might recall that this was the same testimony of Dr. George 
Martindale, who claims he never diagnosed anyone with silicosis. 
Indeed, he did not know the criteria for diagnosing silicosis, and yet was 
represented to the Federal court as being the diagnosing doctor for 
thousands of plaintiffs in the action. 

What were these doctors actually doing? How were these lawyers 
representing the work of these doctors to the court and, more 
importantly, to their clients? That is at the heart of this investigation, and 
the reason we have asked the attorneys involved in the “In Re: Silica” 
MDL, to give us information and records to get a clear understanding of 
the way this process works. That, gentlemen, is why you are here today, 
and that is the kind of information that we are seeking from you. 

At this time, I recognize the gentleman from Michigan, Mr. Stupak. 

[The prepared statement of Hon. Ed Whitfield follows:] 
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Prepared Statement of the Hon. Ed Whitfield, Chairman, Subcommittee on 
Oversight and Investigations 

This morning we convene the second day of hearings on the important public health 
issues raised by the practice of mass tort screening. 

Today we have with us representatives from two law firms that have refused to 
respond to our requests for records and information in furtherance of this important 
investigation. These firms are the Law Offices of Jim Zedah, of Fort Worth, Texas, and 
the Williams Bailey Firm, of Houston, Texas. Fortunately, of the 13 law firms to which 
we sent such request letters, these two have been the only ones, so far, that have refused 
to respond and cooperate with this investigation. 

This hearing today, among other things, will emphasize how serious this Committee 
takes this investigation. What is more, this hearing demonstrates the resolve of this 
Committee to protect its prerogatives to investigate fully the matters in its jurisdiction. 
Accordingly, I would like to thank my colleagues in the Minority, particularly Mr. 
Dingell and Mr. Stupak, for their support and guidance on such matters. While we may 
have different perspectives on some matters of policy - 1 believe we share broad common 
ground on matters of Congress’s rights and fundamental obligations to investigate, ask 
questions, and gather evidence to inform our legislative considerations. 

Let me start today by giving a couple examples of why we sent letters to law firms 
in this investigation. 

Last week. Republican and Democratic Committee staff had the opportunity to 
speak with some plaintiffs in the silicosis law suits at issue here. While none of the 
plaintiffs we spoke with were represented by the two firms appearing before us today, 
their stories plainly demonstrate the reasons for this inquiry - in very stark and troubling 
terms. 

The first is the story of a 72 year-old man from Mississippi who was a plaintiff in 
the federal lawsuit in Texas. This man became involved in this legal process after 
responding to an advertisement he saw on television and reporting to a local hotel to 
receive a chest X-ray. According to this man, he was first diagnosed with asbestosis by 
Dr. Ray Harron and, then at some time later, received a letter from a lawyer telling him 
he also had silicosis. The diagnosing doctor again - Ray Harron. Now recall that Dr. Ray 
Harron appeared before this Committee several weeks ago and, when asked whether his 
silicosis diagnoses were accurate and made pursuant to all medical practices, standards 
and ethics - he took advantage of his Fifth Amendment protections against self- 
incrimination. 

The Mississippi man recalled that the letter from the lawyer informing him that he 
had silicosis, included no specific information about the illnesses or where he might find 
treatment in his area. I want to ask Mr. Zedah and Mr. Fabry today: Why would this man 
learn about a diagnosis of a potentially deadly disease from a lawyer? Is this the practice 
of your firms as well? But this 72 year-old man’s story gets worse: as of the time our 
staff spoke to him last week, he did not know that there was any question about his 
diagnosis of silicosis. If on March 8, Dr. Harron pled the Fifth Amendment when asked 
about his silicosis diagnoses - why has this 72 year-old man been living in fear of having 
this disease? What is more, let us not forget that this man also believes he has asbestosis 
based on a diagnosis from Dr. Harron. 

And as another example, consider the story of a 54 year-old sandblaster from 
Mississippi who was told in a letter from a lawyer several years ago that he had a 
diagnosis of silicosis. Again, from Dr. Ray Harron. And again, the lawyer offered no 
information about the disease or even doctors in his area where he might seek treatment. 
Not surprisingly, this man had also been told some time earlier that he also had asbestosis 
(again thanks to Dr. Harron). This Mississippi man has never sought treatment for either 
of these diseases. Perhaps it’s a good thing that he has not received any additional 
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medical procedures for his silicosis because he says he has recently received another 
letter telling him that there was now a question about his diagnosis and that he should 
follow up with his doctor. But, unfortunately, this 54 year-old laborer does not have a 
doctor or the money to pay for follow-up. The lawyers were apparently ready with a free 
exam and diagnosis in the first instance, when there was a potential lawsuit to be made. 

I think this man has a right to ask: where are the lawyers now? The lawyers told 
him in a letter that a doctor diagnosed him with a potentially deadly disease but now 
these lawyers seem to have abandoned him. I would point out that this is why, in the real 
world of medicine, doctors - not lawyers - give diagnoses. And finally, again, I would 
ask what should this man know about the asbestosis diagnosis he had also received from 
Dr. Ray Harron? 

Among the information uncovered in the course of our inquiry, these stories present 
the human face, and perhaps human tragedy, of the matters we are addressing. Further 
investigation is needed to understand fully the information given to us in the brief 
interviews with the plaintiffs I mention today. These stories are the reason we have 
included law firms in this inquiry. These stories are the reason we will not accept 
dismissive refusals by these parties to answer questions. Our investigation must know all 
sides or we are left with a remarkably troubling picture. For example, I would like to 
know from Mr. Zedah and the Williams Bailey firm how they treat matters of diagnoses 
in their firms. Flow do they identify potential claimants? Flow are medicine, patients, 
and the public health protected? 

To Mr. Zedah, Mr. Fabry, and all the people at your respective firms, this is why we 
sent you and 11 other law firms letters on February 17. I hope today you can help us 
better understand what is happening here. I look forward to your testimony. 

Mr. Stupak. Mr. Chairman, once again, the Democrats are called 
upon to support you and our Majority colleagues in protecting the 
integrity of the investigatory process of the subcommittee. The 
witnesses subpoenaed before this subcommittee today have challenged 
the committee by withholding their cooperation. The Democratic 
leadership of this committee believe that it is completely proper to force 
subpoenas to have been issued in this instance. When defending the 
committee’s prerogatives, you have our support. 

However, Mr. Chairman, we believe that the prerogatives should be 
defended whenever they are challenged. If we are subpoenaing a witness 
because they defy our request for documents and testimony being 
necessary to carry out our oversight responsibilities, then all persons that 
defy the committee’s legitimate request should be compelled to respond. 

I raise again the behavior of Rosemary Williams, the general 
manager of Mountaineer Racetrack. Last November, she testified before 
this subcommittee. I believe that she clearly gave misleading testimony. 
Further, I believe her response to certain of our written follow-up 
questions were equally disingenuous. Her counsel has informed us that 
she will not extend any further voluntary cooperation to this committee. 
Yet another case is the apparent willful withholding of documents 
responsive to a committee subpoena by Wayne Gertmenian, the former 
self-styled CEO of the Jockeys Guild. 
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The new management is cooperating fully with the documents 
subpoenaed to the Guild itself; however, Mr. Gertmenian remains in 
defiance of this subcommittee’s subpoenas of documents relating to his 
personal consulting firm Matrix Capital. 

As you know, the Secretary of Health and Human Services has been 
withholding documents critical in the investigation into major 
misbehavior at one of the National Institutes of Health. Mr. Dingell and 
I joined you and Chairman Barton requesting information regarding this 
matter last June. While just this week, it appears that sufficient 
documents may have been produced to allow our inquiry to proceed, the 
Department is still obstructing our inquiry regarding employee 
interviews. Contrary to an agreement reached by the Department and the 
Majority two years ago, HHS is insisting on sitting in with at least one 
key witness. 

Mr. Chairman, we understand responsibilities of the Chair, and the 
Chair should, could and, can, and that title permits you a great deal of 
latitude in deciding how to protect the integrity of our process. However, 
we Democrats supported you in the inquiries into the problems at NIH 
and the very serious problems surrounding the health care for the jockeys 
and exercise riders at race tracks. We merely ask that you approach the 
defiance we have encountered at HHS and Mountaineer with the same 
determination you have shown in the silicosis matter. 

Finally, as I said in my statement at the first silicosis hearing earlier 
this month, I believe that the problems identified in these silicosis 
hearings are best addressed by the courts. The courts have the power and 
it has been exercised in this case to remedy any misrepresentations made 
in the courtroom. States can and should investigate improper legal 
conduct and take appropriate action when improper conduct is found, for 
it is the State who licenses these professionals, not the United States 
Congress. 

Mr. Chairman, with all due respect, you mentioned the lawyers. I 
would submit lawyers are doing their job, even if you may not agree with 
how the lawyers did their job. And I would, once again, remind this 
subcommittee that for the last 5 years, we have been trying to do further 
follow-up work on Accutane, which we have had 250 more suicides 
since our last — initial inquiry, I should say. That is one a week, and yet 
we continue to do nothing about it. 

So what I am asking for, we are willing to stand with you and protect 
the integrity and the investigative process of this committee, but if we are 
going to do this, then we have to do it evenhandedly for all matters that 
come before this committee. And, with that, I would yield back the 
balance of my time. 
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Mr. Whitfield. Thank you, Mr. Stupak. And at this time, I 
recognize the Chairman of the full committee, Mr. Barton of Texas. 

Chairman Barton. Thank you, Mr. Chairman. Are Mr. Zadeh 
and Mr. Fabry in the room? Which one is Mr. Zadeh? And who is Mr. 
Fabry? Thank you. You all can sit down. You didn’t have to stand up. 

I want you all to listen to this before we get started, because we 
might, or we can, save everybody a lot of trouble. 

This hearing today in the subcommittee is very similar to a situation 
that we had 8 years ago when I was subcommittee Chairman. The 
situation then dealt with a real estate project in Washington called the 
Portals, and there was a disagreement about the means used to get the 
contract with the Government, the FCC, for that project. 

Your counsel, Mr. Stan Brand, represented a gentleman named 
Franklin Flaney, and your counsel counseled Mr. Flaney to defy 
subpoena of this subcommittee, and Mr. Flaney did. And he did until we 
were preparing to take the contempt citation to the floor of the Flouse, 
and Mr. Flaney did finally comply with the document request. The 
Minority then strongly disagreed with the policies and the reasons for the 
investigation, but they supported the Majority in the procedure to get the 
documents and to get the information. 

Now, we may have a similar situation here. I don’t know yet 
whether the Minority disagrees with the policy implications, but I do 
know that the Minority agrees with the Majority about the procedures. 
And that is what this hearing today is about, is the procedures. 

I want to read a statement that was made back in 1998 by a member 
of the subcommittee, Chris Cox, who is now the Chairman of the 
Securities and Exchange Commission. This is what Mr. Cox had to say 
then. I quote: “Flaving myself sat through the last meeting of the 
subcommittee and listening to Mr. Flaney’s lawyer talk, Mr. Stan Brand, 
it is very clear to me, at least, that the purpose of the legal approach that 
he is taking is to delay and to stall and to obstruct. The legal arguments 
that have been raised against producing lawfully requested documents 
are extraordinarily specious, and it was made plain to the committee that 
if Mr. Brand could think of a stratagem to avoid production, he would 
use it.” 

Mr. Brand lost that fight. And if he encourages you two gentlemen 
to take the same kind of a fight today, he and you are going to lose today. 
It is that simple. 

I don’t know what your law firm s have to gain by this strategy. We 
had 1 3 law firm s that we subpoenaed documents from; 1 1 of them have 
complied, and most of those had much more involvement in the case 
than the plaintiffs that you represent today. We have got the cameras 
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here, we have got the microphones here, you are about to be sworn in 
and give testimony under oath. 

You will answer the questions of the committee today, or you are 
going to return next week on April the 4th at 4:00 p.m. at another hearing 
that we have already scheduled just for you two to consider a motion to 
hold you in contempt of Congress. I don’t see any sense in that. I think 
you ought to cooperate today, whatever the documents are, whatever the 
facts are, you know, put them on the table, and then we will have an 
honest policy debate and investigation about where those facts lead us. 

It is kind of strange to me to even be having this type of a hearing 
because you are both attorneys, and I think I am correct that you are both 
attorneys from the same State that I live in, the great State of Texas. I 
think you have got one final opportunity to cooperate with the committee 
in our investigation. Any challenges to the prerogatives of this 
committee and the Congress will be met with decisive action. Your 
counsel today seems to specialize in enjoying putting his clients on the 
brink of contempt. I don’t know why that is, but I can tell you this: The 
Energy and Commerce Committee, for over 200 years, has always won 
the procedural battle to get documents that it requests in these types of 
investigations, and it is going to win this one. So you can do it the easy 
way or the hard way. It is up to you folks. 

You have got full rights under the Constitution to use all the 
privileges that the Constitution confers on citizens of the United States of 
America, but that does not mean that you can hold yourself above the 
Congress of the United States when we are conducting an investigation. 
With that, I yield back. 

[The prepared statement of Hon. Joe Barton follows:] 

Prepared Statement of the Hon. Joe Barton, Chairman, Committee on Energy 

AND Commerce 

Thank you. Chairman Whitfield - and thank you for holding this second day of 
hearings on the public health implications of mass tort screenings. 

On February 17, 2006, I joined Mr. Whitfield on a letter to 13 law firms involved 
in the federal silicosis matter in Corpus Christi, Texas seeking important records and 
information for our investigation. These 13 letters are in addition to more than 40 
other letters to doctors, screening companies. State regulators and State medical boards 
gathering other relevant material. A total of 55 requests for information have been sent 
since August 2, 2005 pursuant to this investigation, and only two groups have refused 
to respond and cooperate. The first consisted of the three doctors who appeared before 
the Committee recently and asserted their 5**' Amendment rights against self- 
incrimination. The second group of reluctant witnesses comes before us today: the 
Houston, Texas law firm of Williams Bailey; and the Fort Worth, Texas, law firm of 
Jim Zedah. 

Response to a letter sent by this Committee is voluntary. Parties have the right to 
say no, but sometimes they have a responsibility to say yes. In this case we are 
investigating the mass diagnoses of men and women who are said to be suffering from 



166 


a potentially lethal and largely incurable disease, with little apparent care for their 
medical well-being by the doctors, screening companies and lawyers who said they 
were sick. The doctors, screeners and lawyers only concern seems to have been 
achieving the high profit that a positive diagnosis might generate. An honest diagnosis 
of silicosis is a matter of life and death, not profit and loss. And we, the Committee on 
Energy and Commerce, have an obvious responsibility not to take “No” for an answer 
from people who don’t seem to recognize the difference. Such is the case today, and 
the law firms of Williams Bailey and Jim Zedah do not appear here willingly or happy 
to explain themselves, but under subpoena. 

I have not heard anyone stand up to defend the callous conduct of the doctors, 
screeners and lawyers that was explored in the June 2005 opinion of Judge Janis 
Graham Jack. I expect that the Williams Bailey and Zedah law firms don’t think that it 
is something worth a second thought, much less something Congress should be 
investigating. I, however, am eager to hear how Williams Bailey and the Zedah firm 
will defend and explain the conduct at issue in the Judge Jack opinion. 

All of us have been very disturbed by the way men and woman were drawn into 
the silicosis lawsuits, and by the consistent disregard for them as fellow human beings. 
I hope to learn more today about why and how that happened, and I promise that our 
Committee will continue to pursue this matter wherever it leads. 

I look forward to the testimony and yield back the remainder of my time. 

Mr. Whitfield. Thank you, Mr. Chairman. And at this time, I 
recognize the gentleman from Washington, Mr. Inslee. 

Mr. Inslee. I think that there is strong bipartisan support for 
supporting the ability of Congress to conduct investigations and 
oversight, and we think it is a very, very important part of American 
democracy, and I think you will see that exhibited today in this 
committee. But I want to say something that is parallel to that, and that 
is that the U.S. Congress has done a pathetic, ineffective, incompetent 
job of its oversight responsibilities of some other things going on in this 
country, including massive abuses of democracy by the Executive 
Branch of the United States. 

We are here arguing about this subpoena, and it will be supported 
today on a bipartisan basis; but at the same time, we have had a total lack 
of oversight over the Executive Branch, including the Executive Branch 
that started a war based on information that turned out to be false. And 
yesterday, I was reading about a memo that was apparently given to the 
President advising him that the aluminum tubes that he based a war on, 
in fact, were meant for conventional weapons, not for atomic weapons, 
and he didn’t tell us the truth about this according to the information. 

We ought to issue some subpoenas to those folks. We ought to be 
talking on a bipartisan basis about having subpoenas for Mr. Rove to 
come down here and explain to us what information was given to the 
President of the United States before this war started, about whether, in 
fact, he leveled with us about the intelligence information that has led to 
the death of 2,500 people. And then let us have some bipartisan support 
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for the investigatory and oversight authority of the Congress of the 
United States. 

And I say this because I think it is important for Congress to be an 
effective member of checks and balances in this society, and we are not 
doing it right now. So I want to speak forcefully for the ability of 
Congress to be an effective investigatory group. We are going to do this 
today; I wish we would do it tomorrow involving the Executive Branch 
of the United States. 

I do want to ask one question, Mr. Chairman, if I can, a procedural 
issue. 

Mr. Whitfield. Yes, sir. 

Mr. INSLEE. Do we have some mechanism for protecting the 
attomey/client privilege in this situation? Is there any possibility? I 
don’t think we should intrude on attomey/client privilege information. 
Will that be protected in some sense? 

Mr. Whitfield. Well, I feel quite confident that that will be 
protected. Both witnesses today are also represented by legal counsel, 
and can certainly invoke any legal objections that they may have. 

Mr. iNSLEE. But I am referring to the relationship between the 
lawyer, the law firm, and their client of that information. Will that be 
subject to an attomey/client protection? 

Mr. Whitfield. Yes, it will. 

Mr. INSLEE. Thank you. I appreciate that. I want to yield to Mr. 
Stupak. 

Mr. Stupak. I thank the gentleman for yielding. As I said in my 
opening, we will stand with you on the process and procedure, but I feel 
compelled to say a few things about the Portals case because I painfully 
sat through those hearings for some time, myself, and Mr. Klink. And 
tme, Mr. Haney was a witness and tme, Mr. Haney, we had to take a 
little extra effort to get him to comply, but they did comply. Mr. 
Haney’s attorney actually, I thought, did a wonderful job for him as the 
whole so-called investigation fizzled out, because the investigation was 
based not on policy matters, it was based strictly on politics. In fact, if 
you go back and look at the hearing, I probably referred to the hearings 
as a kangaroo court, because it was based on politics, and not on policy 
that affected this country. 

There was a lot of publicity back then when the then-majority put out 
the so-called smoking gun to infer then the Vice President, Mr. A1 Gore, 
had done something wrong. And when we had the hearings, there never 
was a smoking gun. There was nothing there. And when we put out 
things like that before a hearing, it certainly turns a hearing that should 
be based on policy into politics. 
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So let’s put the politics aside. Let’s do the committee’s prerogative. 
These people are here, they have exercised all their legal rights, and I 
expect them to fully utilize their legal rights when they appear before this 
committee, and we should not cast aspersions upon them because they 
may be exercising their legal rights or they don’t respond as soon as they 
want them to. That is their right as Americans. We should respect it, we 
should protect it. And let’s move forward with the policy issues before 
this committee. Thank you. 

Mr. Whitfield. Dr. Burgess, you are recognized for your opening 
statement. 

Mr. Burgess. Mr. Chairman, in the interest of time, I will submit 
for the record but waive the opening statement. 

Mr. Whitfield. Mr. Ferguson, you are recognized. 

Mr. Ferguson. Thank you, Mr. Chairman. I will also submit for 
the record. But I will just note that I am fully supportive of your 
comments, the comments of the full committee Chairman. And the 
suggestion that this hearing may end up like some past situation that may 
or may not have been characterized by some as a kangaroo court I think 
does take away from the fact that these are very serious questions that 
have been raised. The only reason that we are having this hearing today 
is because we have not received the cooperation that we have requested 
as others have cooperated as they have been requested. And the reason 
that a hearing is scheduled next week is to have some assurance that we 
will get the cooperation that we have asked for today. 

So we should not seek to — we may or may not agree with the 
substance of this case, and I am pleased that this is a bipartisan effort to 
exercise the jurisdiction of this committee and the subcommittee. But we 
should not for a second suggest that we would be here today except for 
the fact that we were not getting the cooperation that we have sought. 
And, with that, I would yield back. 

Mr. Whitfield. Thank you. At this time the gentlelady from 
Tennessee, Ms. Blackburn, is recognized. 

Mrs. Blackburn. I will submit mine for the record. Thank you, 
Mr. Chairman. 

[Additional statements received for the record follow:] 
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Prepared Statement of Hon. Cliff Stearns, a Representative in Congress from 

THE State of F lorida 

Thank you Chairman Whitfield for holding this hearing and shining a light on the 
unscrupulous practices perpetuated by some rogue physicians and medical screening 
companies. It imperative that we gather all the information on these practices in order to 
craft oversight procedures to ensure that patients undergoing medical screenings get 
accurate diagnoses, and it is our duty as members of the Oversight and Investigations 
subcommittee to exercise our mandate to protect the public’s interests. 

I was appalled by the information we learned in the hearing we held on this issue on 
March 7*. Thanks to the diligent efforts of Judge Janis Graham Jack, medical evidence 
gathered by these dubious screening companies was discovered lacking in any medical 
basis of reliability. For the 10,000 plaintiffs involved in the “ In Re: Silica” matter, only 
12 doctors were responsible for almost all of the silicosis diagnoses. In almost every 
case, none of these doctors treated, met, or physically examined the patients. While these 
12 doctors made all 10,000 silicosis diagnoses involved in the case, there were some 
8,000 treating doctors involved in the actual treatment of the patients, who subsequently 
did not see this disease! Dr. Martindale conducted all 3,617 of his reviews in 48 days, 
averaging 75 reports per day. To put this rate into context, one doctor, for a silicosis 
diagnosis in a single-plaintiff lawsuit, apart from the Multi-District Litigation, took 17.6 
hours on top of his assistant’s 46 hours. Dr. Ray Harron, who was involved in the 
diagnosis of approximately 6,350 plaintiffs in “ In Re: Silica .” diagnosed more than 1,800 
patients with silicosis whom he had — coincidentally— previously diagnosed with 
asbestosis. Dr. Harron was also the diagnosing doctor for 53,724 of the 499,766 claims 
before the John Mansville asbestos trust, for which there was physician information. He 
also provided supporting medical reports in another 22,500 claims before the trust. These 
examples barely scratch the surface of the questionable nature of the diagnoses in this 
suit. 

Today, our panel includes attorneys from two of the thirteen law firms involved in 
the mass tort screenings that were employed in the federal case of In Re: Silica Products 
Liability Litigation . MDL Docket No. 1553 (S.D. Texas). In hopes of learning more 
about the medical screening process involved in this case, the committee has subpoenaed 
these firms to gather specific information regarding the manner in which these firms 
identified people as potential claimants in the silicosis lawsuits and how they addressed 
clients’ health matters. I hope that these witnesses will join the other thirteen law firms 
in compliance with this request and cooperate fully with this committee. Particularly, I 
will be interested in hearing from the panel what role their firms played in selecting the 
doctors who issued the diagnoses, and the criteria, if any, they used in these diagnoses. I 
believe it will also be enlightening to discuss what prior business relationship, if any, 
existed between the law firms, the doctors and/or the screening companies. 

I look forward to hearing from the witnesses on these important issues. 

Thank you. 

Mr. Whitfield. Thank you. I think that concludes the opening 
statements. So at this time I would call Mr. Zadeh and Mr. Fabry to the 
witness stand, please. 

Now, you gentlemen are aware that the committee is holding an 
investigative hearing, and when doing so we do take testimony under 
oath. Do you have any objection to testifying under oath this morning? 
Mr. Zedah. No, sir. 

Mr. Fabry. No. 
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Mr. Whitfield. The Chair would also advise you that, under the 
rules of the House and the rules of the committee, you are entitled to be 
advised by counsel about your constitutional rights. Do you desire to be 
advised by counsel during your testimony today? 

Mr. Fabry. Yes, I do. 

Mr. Zedah. Yes. 

Mr. Whitfield. In that case, Mr. Fabry, would you please identify 
your legal counsel. 

Mr. Fabry. Mr. Brand. 

Mr. Whitfield. What is his full name? 

Mr. Fabry. Stan Brand. 

Mr. Whitfield. And which one is Mr. Brand? Thank you. And 

Mr. Zadeh, who is your legal counsel? 

Mr. Zedah. Mr. Stan Brand. 

Mr. Whitfield. So both of you are represented by Mr. Brand? 

Mr. Zedah. Yes. 

Mr. Whitfield. Okay. All right. Then if you two gentlemen 
would stand up, I would like to swear you in. 

[Witnesses sworn.] 

Mr. Whitfield. Thank you very much. Each of you are now under 
oath, and if you have any opening statement that you would like to give, 
I would recognize you for that purpose. Mr. Zedah. 

Mr. Zedah. None. 

Mr. Whitfield. Mr. Fabry. 

Mr. Fabry. No. But thank you for the opportunity. 

Mr. Whitfield. Okay. I would ask both of you, Mr. Zadeh and 
Mr. Fabry, you were subpoenaed to come today with the records from 
your respective firms as set forth in the attachment to the March 23 ’^'^, 
2006 subpoena. We were advised that the subpoena issued to you would 
be applied to all the records in the custody and control of your respective 
firms. Have you come today with the records subpoenaed? 

Mr. Zedah. No, Your Honor — no, Mr. Chairman, I have not. We 
are in the process of gathering those records, though, and we do intend 
on producing those records to the committee subject to any privileges, 
such as the privilege that Mr. Inslee had brought forward. 

Mr. Whitfield. Mr. Fabry? 

Mr. Fabry. For the record, it’s pronounced Fabry. And I did bring 
all the records that we were able to locate since receiving the subpoena. 

Mr. Whitfield. You did bring all the records? 

Mr. Fabry. Y es, sir. 

Mr. Whitfield. And have you presented them to the — you all 
presented them? Okay. 
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I would say that the underlying record requests were transmitted to 
your respective firms in our letter of February 17, 2006, a full 6 weeks 
ago. And you are in the process of gathering all the material, and do you 
expect to deliver that by April the 4*, Mr. Zadeh? 

Mr. Zedah. I don’t know if we can do it by April 4*. It is a very 
big project that you have all asked. 

Mr. Whitfield. Okay. Well, I want to thank you for providing the 
information that you have provided, Mr. Fabry. And, Mr. Zadeh, we 
look forward to getting your testimony. And I would like to now go on 
and ask some specific questions to both of you. 

First of all, I would like to begin by asking you both a broad question 
about the matters discussed by Judge Janice Graham Jack in her June 
2005 opinion. 

Mr. Fabry, I understand the William Bailey firm joined the Federal 
lawsuit late and was not specifically included in the conduct described in 
the opinion, but I would still like for you to comment. Can either of you 
direct me to any part of the Judge Janice Graham Jack opinion that is 
wrong on its facts? 

Mr. Fabry. It is a very long opinion that covers a wide range of 
issues. I would be very uncomfortable trying to discuss that off the top 
of my head. I have read the opinion; I have not memorized it. If there is 
a specific area of concern of the Chairman, I would be happy to address 
that. 

Mr. Whitfield. But you have read the opinion. And was there 
anything in the opinion that jumped out at you as being wrong in any — 
you know, you read opinions, legal opinions or memos; and if there is 
something that is — you have been involved in this case, and you are 
quite familiar with all the procedures and the facts of the case. Was there 
anything about the opinion that jumped out to you glaringly that 
appeared to be wrong? 

Mr. Fabry. I don’t have any personal information factually about 
the issues addressed there. As you said, we were a latecomer; our case 
was brought in late. In fact, the one case was subject to a stay order 
while Judge Jack was conducting her investigation. So from a 
perspective of personal knowledge, factual information, I have no basis 
to comment one way or the other. 

Mr. Whitfield. Okay. 

Mr. Zadeh, I want to show you an e-mail exchange that you had with 
an attorney representing Dr. Levine, and ask you to comment on that, if 
you would. I think it is the second exhibit in your binder. But on 
December 9, 2004, Dr. Levine’s attorney wrote to you and said: What is 
important for your plaintiffs is that their diagnosis are not based on Dr. 
Levine’s B reads; rather, that the reads are merely an indicator that can 
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only be verified by a full examination conducted by and for the doctor 
who will testify. 

It seems to me that, based on what his lawyer wrote here, Dr. Levine 
did not intend to give a diagnosis to your clients. And we do have a 
document from the court file in which it looks like that Dr. Levine, in the 
Maxine Woods case, was listed as the diagnosing physician for a number 
of those plaintiffs. I was wondering if you would be able to explain that 
apparent conflict to us. 

Mr. Zedah. Sure, Mr. Chairman. Dr. Levine is my B reader, or one 
of my B readers. He goes ahead and looks at the X-rays and gives an 
indication as to whether they are negative or whether they are consistent 
with silicosis. 

At that point, we then have the client go see another doctor for a full 
pulmonary examination. That doctor then does the diagnosis of silicosis. 
In the situation of the MDL, we were told to put down the doctors that 
had examined or had anything to do with silicosis with respect to those 
plaintiffs, and we went ahead and put Maxine or put the people in 
Maxine Woods down as doctors who had looked at X-rays for that 
particular plaintiff 

Mr. Whitfield. Now, is a B read a diagnosis? 

Mr. Zedah. I am not a physician; but my understanding is that a B 
read is not a complete diagnosis, but a portion of the diagnosis. 

Mr. Whitfield. But in this e-mail that you had sent to Bruce Thrau 
on December 7, 2004, it says that Dr. Levine is listed as a diagnosing 
physician on 12 of the plaintiffs. 

Mr. Zedah. He is a portion of the diagnosis. And so when Judge 
Jack tells me to put down every doctor, I would err on the side of putting 
the doctor in the disclosure as opposed to not, because then it would look 
like I was hiding something. 

Mr. Whitfield. But the truth of the matter is that Dr. Levine is not 
a diagnosing physician for this matter. Is that correct? 

Mr. Zedah. That is correct, Mr. Chairman. 

Mr. Whitfield. Now, in the State of Mississippi, your original 
lawsuit, was it fded in Mississippi or was it another State? 

Mr. Zedah. It was filed in Washington County, Mississippi. 

Mr. Whitfield. In Mississippi. In Mississippi, is it true that a B 
read alone does present a cause of action, a positive B read? 

Mr. Zedah. I think that is a matter of opinion right now. I don’t 
think that there is an answer. There is one side of the argument that 
somebody who has a positive B read has some sort of injury to their 
lung; and, because they have some sort of injury to their lung, even 
though it is not considered to be silicosis, that is considered to be a cause 
of action. 
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The other line of thought is that a B read alone is not enough to 
constitute silicosis, and therefore it is not a cause of action. So there is 
are two lines of thought on that. 

Mr. Whitfield. The plaintiffs that you represented, they came to 
you through advertisements in the newspaper or radio, I assume? 

Mr. Zedah. Are we talking about the plaintiffs in the MDL? 

Mr. Whitfield. Yes. 

Mr. Zedah. Okay. Those plaintiffs came to me, if I recall 
correctly, from three sources. One source is word of mouth, existing 
clients are referring clients to me; a second source would be from 
referring attorneys, attorneys who have existing cases and want me to 
handle those cases; and then the third would be through advertisements. 

Mr. Whitfield. And what about your firm, Mr. Fabry? 

Mr. Fabry. Essentially the same. We get cases by referral, by 
word of mouth, referral from other attorneys, referrals from prior clients. 
I think very little from actually any advertising. 

Mr. Whitfield. Now, then would you refer clients to a particular 
location for an X-ray? And is that what you would normally do? Is that 
your normal practice? 

Mr. Fabry. It would depend on the individual, sir. Some people 
call me specifically because they have had a diagnosis, and it wouldn’t 
require a further examination. Some people are referred to me by an 
attorney who has already begun the process; perhaps there is a B read 
that indicates silicosis. Another possibility would be someone who is 
contacting me because they have a long history of exposure and are 
concerned. 

Mr. Whitfield. And how many plaintiffs did you have in the MDL 
lawsuit? 

Mr. Fabry. Five. 

Mr. Whitfield. And you had? 

Mr. Zedah. Approximately 20. 

Mr. Whitfield. 20. So compared to the other firms, you all are 
relatively small firm compared to the thousands that were involved. 
When a B read came back, did your firms have a policy of paying the B 
readers, whether it was positive or negative? Did you pay them just for 
their service, or did you pay only for positive readings? 

Mr. Fabry. The payments were always for service provided. It was 
not a contingent payment on results, if that’s the question. 

Mr. Zedah. That’s the same answer for me. 

Mr. Whitfield. So it is for the service, and it was not based on a 
positive or negative reading, either one. 

Mr. Fabry. That’s correct, sir. 

Mr. Zedah. That’s correct, Mr. Chairman. 
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Mr. Whitfield. Now, let me ask this question. Mr. Zadeh, would 
you briefly describe your understanding of the status of the MDL lawsuit 
today? 

Mr. Zedah. I had what I understand to be the last case that was 
removed from State court to Judge Jack’s court; and then I believe about 
two months ago it was remanded back for lack of jurisdiction. My 
understanding is Judge Jack has no pending cases in front of her right 
now. But that is just my understanding. 

Mr. Whitfield. But your case was remanded? 

Mr. Zedah. The one case I did have was remanded back to State 
court. Yes. 

Mr. Whitfield. And what is the posture now that it has been 
remanded? 

Mr. Zedah. I don’t mean to laugh. The Mississippi Supreme Court 
seems to come down with a new opinion every month as to how we 
handle these cases. There is a new decision that came out called 
Canadian National in which, if they are in the improper venue, are 
dismissed. At that point, they have a year to refile. I am not sure 
whether that case has been formally dismissed or not, but I believe that’s 
the process. 

Mr. Whitfield. Okay. Well, my time is expiring. But before I 
conclude my questions, Mr. Zadeh, you are going to make every effort to 
present these documents to us by April the 4*; and we will maintain 
contact with either you or your attorney, Mr. Brand, to make sure we do 
that. And then you basically have provided the information that we 
requested, and our legal counsel is working with you now. Is that right, 
Mr. Fabry? 

Mr. Fabry. That’s correct. And if we find any additional 
responsive documents, we will produce those. 

Mr. Whitfield. Thank you very much. Mr. Stupak. 

Mr. Stupak. Thank you. 

Gentlemen, if you can explain to the panel of the committee what an 
MDL is, it might be helpful. The last hearing when I was referring to it 
as class actions, and I think we got that corrected, it was an MDL. Can 
you explain what an MDL, multi-district litigation, is, Mr. Zadeh? 

Mr. Zedah. Multi-district litigation, there is both Federal and State. 
There is both Federal and State MDLs. But an MDL, in essence, is — 
there’s a panel called The Joint Panel on Multi-District Litigation who 
gets a motion from typically the defendants to consolidate all Federal 
cases throughout the country. And then if the JPMDL grants that 
motion, they then choose a court to send all these cases to in one 
consolidated proceeding. And so there is that for the Federal. And then 
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some States, including the great State of Texas, has a State MDL in 
which it is a similar procedure with State court cases. 

Mr. Stupak. In this case here, this was a Federal multi-district 
litigation MDL. Correct? 

Mr. Zedah. Yes. 

Mr. Stupak. And it was assigned to Judge Jack? 

Mr. Zedah. Yes. 

Mr. Stupak. And Judge Jack has dismissed these cases? 

Mr. Zedah. She has remanded the cases back to State court. They 
are not dismissed, they are remanded. 

Mr. Stupak. In the remand, before Judge Jack remanded it, was 
there any kind of finding by the court of any possible liability? 

Mr. Zedah. Possible liability against the defendants? 

Mr. Stupak. Just that there is a question of liability here that should 
be tried before the proper court. Some cases, I understand, were outright 
dismissed, but there are others, I take it like your case pending before the 
State court, there is a question of at least there’s enough evidence to go 
to a jury or fact-finder as to liability. 

Mr. Zedah. Judge Jack did not make any such decision. The main 
decision is she didn’t have jurisdiction, so she didn’t have the power to 
make any decisions. 

Mr. Stupak. So the question of liability or possible liability still 
has not been determined? Judge Jack based hers strictly on procedural 
grounds or legal limitations that she did not have jurisdiction over these 
cases? 

Mr. Zedah. Yes. 

Mr. Stupak. Okay. Do either one of you witnesses here today, 
have you ever made a medical decision in these cases, in your cases that 
you are personally handling, a medical decision? 

Mr. Fabry. No. 

Mr. Zedah. I don’t have a medical license, so, no. 

Mr. Stupak. And the license for doctors are done by a Federal or 
State agencies? 

Mr. Zedah. I believe so. I don’t know. 

Mr. Fabry. To the best of my knowledge. Yes, sir. 

Mr. Stupak. How about for attorneys? Who licenses the attorneys, 
the Federal government, or the State in which you are admitted to 
practice law? 

Mr. Fabry. I have been licensed by the State of South Carolina, the 
bar there, and the State of Texas, the bar there. 

Mr. Stupak. Mr. Zedah. 

Mr. Zedah. The State of Texas and the State of Mississippi for me. 
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Mr. Stupak. There has been discussions in these hearings, our 
second hearing here now, about B readers. Did either one of you select 
the B readers in these MDL cases? Mr. Zadeh? 

Mr. Zedah. In the 20 MDL cases? In my 20 plaintiffs? 

Mr. Stupak. In your 20 plaintiffs. 

Mr. Zedah. I don’t know if “select” is the word. I was told that 
these B readers were B readers that would accept these cases, and then 
they would read them and send them back. I don’t know if that means I 
selected them or not. 

Mr. Stupak. So B readers were already being used in the silicosis 
cases before your cases came in? Because the Chairman said you were 
both late into these matters. Cases had already been filed before you 
filed your cases. Is that correct? 

Mr. Zedah. That’s correct. 

Mr. Stupak. Mr. Fabry, I think you said you had five cases. Was it 
the same circumstances, those B readers were already being used in other 
cases related to the silicosis issue? 

Mr. Fabry. I guess that is a maybe a two-part answer. As to the 
five cases, the five individual plaintiffs in the Federal silica MDL, I am 
not actually sure of the status of the B reader. Those individuals had full 
pulmonary examinations by a pulmonologist, which, in my mind, 
diminishes the importance of the B reader. So I am not sure. B readers 
are routinely used in silicosis and other occupational disease litigation. 

Mr. Stupak. I guess what I am trying to get at here is there has 
been inferences that the B readers were selected by legal firm s to do the 
B reading because they would get a favorable reading, and there was 
some suggestion that if you got a favorable reading you got extra 
compensation. So I guess my question was to just simply — I heard you 
say through the testimony thus far that these cases were going before 
your 15 cases were presented, Mr. Zadeh, and before your five cases 
were presented. So I want to know if you helped to select these so-called 
B readers, or did you use the B readers that were already being used in 
the other cases pending before this MDL? That is what I am trying to 
ask. 

Mr. Zedah. In my case, they had already been used by other 
attorneys in the past. 

Mr. Stupak. Mr. Fabry? 

Mr. Fabry. I am still not sure I understood the question completely. 
My clients from Missouri, the five who ended up in the MDL, had a full 
diagnosis, and had met with a pulmonary doctor before those cases were 
ever transferred to the MDL. Does that answer your question? 

Mr. Stupak. Yes. 

Mr. Fabry. Thank you. 
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Mr. Stupak. Mr. Zadeh, I think you might have said. You need 
two doctors before you made a determination of silicosis or asbestosis? 

Mr. Zedah. Some people use the same doctor. Our policy is not to 
use the — 

Mr. Stupak. By your policy, your law firm’s policy? 

Mr. Zedah. My law firm’s policy is that one person do the B read, 
and then later, have another person do a full pulmonary examination. I 
am not — I believe that’s — in these 20 cases, I believe that happened, 
and that’s typically our policy. 

Mr. Stupak. Okay. A similar policy, Mr. Fabry? Or do you have a 
different policy in your law firm? 

Mr. Fabry. I wouldn’t say we have a policy. I view these from an 
evidentiary perspective. And the evidence that I need to prove the case 
at trial, in my opinion, is a full pulmonary examination, whether or not a 
B read actually occurs. One of the doctors that I have used probably on 
the majority of my cases is Dr. Gary Friedman, who is not currently a B 
reader, and therefore would not be able to, although he is familiar with 
the standards, wouldn’t be able to fill out the form as a B reader, but does 
make the diagnosis. 

Mr. Stupak. And then, Mr. Fabry, in your cases, then did you have 
a pulmonary examination for your five cases, these five individuals? 

Mr. Fabry. Yes, sir. 

Mr. Stupak. Let me ask you each this question. If one B reader 
gave you a result that did not indicate an occupational disease, would 
you ever send the same X-ray to another B reader? Mr. Zadeh? Or I 
should say in these 1 5 cases that you are — 

Mr. Zedah. I couldn’t tell you if we did it in these cases or not. 

Mr. Stupak. Mr. Fabry? 

Mr. Fabry. I don’t think so. 

Mr. Stupak. Okay. 

Mr. Fabry. I don’t know of instances like that. 

Mr. Stupak. I have no further questions, Mr. Chairman. 

Mr. Whitfield. At this time, I recognize the full committee 
Chairman, Mr. Barton. 

Chairman Barton. Thank you. First of all, I want to thank you 
two gentlemen for being here, and I want to thank you for testifying that 
you are going to comply with the subpoena. 

The subpoena that each of you received last week indicated that we 
wanted you to be here in person this morning. Y ou have done that. And 
the second thing, we wanted each of you to produce the things identified 
in the attached schedule touching on matters of inquiry committed to the 
committee or subcommittee, and you are not to depart from it without 
leave of said subcommittee or committee. Now, it is my understanding 
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that, Mr. Fabry, that the envelope of documents that you turned over, you 
are saying is the complete document fde for the matters under 
investigation. Is that correct? 

Mr. Fabry. Complete as to what we could find since receiving the 
subpoena. Yes, sir. 

Chairman Barton. I want to -- 

Mr. Fabry. And, in fairness, I do believe that, if it is not complete, 
it is close to complete. 

Chairman Barton. I want to read what the attachment to the 
subpoena says. Now, the attachment to the subpoena is identical to a 
letter that your law firms received back in February. And in terms of 
documents to comply with the subpoena: Produce all records related to 
any services, analysis, reviews, consulting, or diagnosis involving in any 
way the issue of silicosis and related to any of the following persons or 
entities: Heath Mason, N&M; Charlie Foster, RTS; Jeffrey Guise, 
Occupational Diagnostics; David M. Miller, Inner Visions; Robert 
Altmire, MD; James Ballard, MD; Kevin Cooper, MD, MPH; Todd 
Colter, MD; Andrew W. Harron, DO; Ray A. Harron, MD; Glenn 
Hillbum, MD; Richard B. Levine, MD; Barry S. Levy, MD MPH PC; 
George Martindale, MD; W. Allen Oaks, MD; or J.T. Segara, MD; 
produce all written policies and procedures of your firm related to the 
information regularly given by your firm to a client or prospective client 
on the meaning or reliability of any tests or findings indicating that they 
have silicosis. 

So, Mr. Fabry, you are saying that you have either frilly complied or 
to the best of your knowledge almost fully complied with this. Is that 
correct? 

Mr. Fabry. Y es, sir. 

Chairman Barton. And Mr. Zadeh, you are saying that you have 
not complied but you intend to comply. Is that correct? 

Mr. Zed ah. Yes, sir. 

Chairman Barton. Could you instruct me and the rest of the 
committee when you intend to comply? 

Mr. Zedah. With all respect, sir, here is the issue we have. As part 
of my job as a lawyer. I’ve collected a lot of information over a lot of 
time with respect to silica, including transcripts from the MDL, and 
briefing from the MDL. As broad as this subpoena reads, I need to look 
through all of that information. That is 250 gigabytes of information. 
When we convert it, that is over a conversion that we did using 
something on the Internet, is around 16 million pages. I personally 
haven’t even looked through all those pages. This is a congressional 
subpoena, which I take very seriously. 

Chairman Barton. I take it very seriously, too. I signed it. 
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Mr. Zed ah. Yes, sir. And if I miss something and that is 
determined to be in my possession, that complies with the subpoena, I 
am in contempt of that subpoena. And so I have to look through 16 
million pages of documents to make sure that I fully comply. 

Chairman Barton. Well, my guess is, and it is a guess, that there 
are probably, at most, a couple hundred that are truly relevant, and I bet 
you know where they are. I have a feeling that you have subtitles and set 
subtitles of fdes that it would be fairly easy to get your hand on the most 
pertinent documents. 

Mr. Zed AH. Yes, sir. It is the 80/20 rule. 80 percent of them I can 
get to you, and am working on getting to you. 

Chairman Barton. Why don’t we get that 80 percent. And then I 
bet, with good-faith effort on your part, the staff on both sides can work 
on the other 15,999,000 pages, probably work something out that will 
say you are complying. 

Mr. Zedah. That would be great. 

Chairman Barton. What is your game plan to get with the staff to 
make arrangements to get those 80 percent of the documents that you 
think you can get? You are going to do that today? 

Mr. Zedah. I will rely on counsel, and I will work with the 
committee. 

Chairman Barton. Well, I’ve instructed the staff that — I agree 
with what Mr. Stupak said, you got the right to every constitutional 
guarantee under law. We are not trying to prevent you from exercising 
your constitutional rights. But we also have an obligation to the 
Constitution as an investigatory committee empowered to protect the 
people of the United States to move forward. And I want to hear from 
the staff today what the true deadline is for you complying to the best of 
your ability, and I want it to be fairly soon. Do you think you could have 
some documents by next Tuesday? 

Mr. Zedah. Three days? 

Chairman Barton. Yes, sir. Because if you can’t, you are going 
to have to come back here and testify under oath again why you haven’t 
found them. 

Mr. Zedah. Sure. No, as long as I have an understanding that I 
don’t have to look through 16 million pages by Monday. 

Chairman Barton. You know, we’re reasonable. I wouldn’t want 
to spend my weekend looking through 16 million pages, either. I 
understand that. 

Mr. Zedah. I just don’t want to be seen as being incomplete, and on 
Tuesday, if I don’t give you something on Tuesday, you come back and 
hold me in contempt. 
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Chairman Barton. Well, so far the record is, you have 16 million 
pages, the committee staff has zero. That’s a little unbalanced. And I 
am not a silicosis lawyer, I am not even a lawyer, so I can’t make a value 
judgment on how many documents would be reasonable. Mr. Zadeh, it 
looked to me like Mr. Fabry turned over looked to me like several dozen 
documents. It didn’t look to me to even be a hundred pages. So you got 
the first letter back in February; it’s now March 3 C*. I just don’t want to 
belabor this, but I would strongly encourage you to let the Minority and 
Majority staff know at the end of this hearing what your intention is in 
terms of volume of documents before next Tuesday. And if it is zero, 
you will have to come back here and tell us why it is zero. 

Mr. Zedah. That is not my intention. 

Chairman Barton. If it is not zero, and it looks like it’s 
reasonable, hopefully you won’t have to come back again and we can do 
it, just read the documents, and then do whatever we need to do in terms 
of correspondence. And there’s some other questions in the letters that 
we would like for you to give some written responses to. I don’t think 
that will be a problem. Do you? Just questions in the letter that you are 
supposed to reply in writing to? 

Mr. Zedah. I am available here to answer any questions that you 
have. 

Chairman Barton. Okay. Well, my general question to both of 
you is how your law firms became involved in these particular cases in 
the beginning, just generically. Do you all specialize in these types of 
cases? Did you have plaintiffs that came to you? Did you seek them 
out? Did other lawyers doing these cases seek your firms out? How did 
you get involved? Mr. Zedah. 

Mr. Zedah. We had three groups that were in this. One group was 
referrals from existing clients, one is referrals from attorneys, and one 
group was through advertisement. 

Chairman Barton. Does your firm specialize in this type of a 
case? 

Mr. Zedah. I do other types of work, but this is the majority of my 
work. 

Chairman Barton. Mr. Fabry? 

Mr. Fabry. I can’t answer for how the Williams Bailey firm first 
began handling silicosis cases. I began handling silicosis cases for the 
firm in 2001, and took over responsibility for existing cases at that time. 

Chairman Barton. So you don’t have any knowledge how the 
firm got involved in the beginning? 

Mr. Fabry. No, sir, I don’t. 

Chairman Barton. Whaf s the status of your clients now in these 
cases? Are these active cases? Have you all suspended the case given 
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what happened in the court? Or are you all trying to move forward with 
them? 

Mr. Zedah. Four of the people that I represented out of the 20 are 
dead. They died waiting for it to get back. It is in the position right now 
where they have to be dismissed based on that Canadian National order 
that I referred to that the Supreme Court of Mississippi came up with last 
month, and then have 1 year to refde. 

Chairman Barton. Mr. Fabry, are you referring specifically to the 
five plaintiffs. 

Mr. Fabry. Yes. Those cases were transferred by Judge Jack back 
to the Eastern District of Missouri, and the court there transferred the 
cases to the Western District of Missouri. I believe we received a 
scheduling order from that court within the last couple of weeks. 

Chairman Barton. So it is an active case. 

Mr. Fabry. Yes, sir, it is. 

Chairman Barton. Last question. My time has expired. Did any 
one of you gentlemen ever meet in person any of the plaintiffs? 

Mr. Fabry. Y es, every one of them. 

Chairman Barton. You did. 

Mr. Zedah. I have met with some of them. 

Chairman Barton. Thank you, Mr. Chairman. 

Mr. Whitfield. Thank you. At this time I recognize Dr. Burgess 
for 5 minutes. 

Mr. Burgess. Thank you, Mr. Chairman. I don’t know that I will 
use all my time. I would just like to know — and I do appreciate the 
delivery of records this morning. I think that is an important step in 
solving this problem. 

Mr. Zedah. Mr. Burgess, I don’t mean to interrupt. I don’t know 
that — I have met several of my plaintiffs, but I don’t know whether I 
have met the 20 plaintiffs that Mr. Barton was talking about, and I’m 
under oath and I want to make sure that that’s completely clear. I 
apologize. 

Mr. Burgess. Very well. 

Can I ask both of you if one of your doctors reading X-rays comes 
across a diagnosis that is not silicosis and not an industrial 
pneumoconiosis, but perhaps something else — tuberculosis, chest mass 
— what happens then? Would that doctor call the patient up, would that 
doctor tell you that there was an abnormality found on a chest X-ray that 
wasn’t asbestosis or silicosis, or was the patient just simply uninformed 
about that? 

Mr. Zedah. In some of the cases — let me answer your question 
direct. For example. Doctor Levine would sometimes put a reference to 
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a mass in his B read result and would say something to the effect of refer 
it to his personal physician as soon as possible. 

At that point generally, I’m not going to get into specific 
attorney-client communications, but generally I would pick up the phone 
personally and contact that person. 

Mr. Burgess. So the committee can be comfortable that there is no 
one that you are aware of that would be out there with an undiagnosed 
chest condition that was picked up on a B read by one of your doctors. 

Mr. Zedah. We make every effort to make sure that doesn’t 
happen. 

Mr. Burgess. To close the loop then, if you didn’t get a letter back 
from their primary physician saying oh, my gosh, thank you for bringing 
this to my attention and we have taken care of it, if you didn’t get such a 
letter, what time frame might elapse, or when would you make that call 
back to make sure that that patient had in fact been taken care of? 

Mr. Zedah. We do send the report to the client. In addition, after 
the B read we do have a pulmonary examination. So at that point they 
have a consultation with the doctor. 

Mr. Burgess. So none of the patients that came through your office 
would just simply receive the diagnosis of silicosis with no further 
instruction or therapy. 

Mr. Zedah. Of the 20 plaintiffs that we had in litigation, generally 
that is true. What I’m thinking in my mind is we had some people that 
had lung cancer that may have passed away before they got a full 
pulmonary exam, but they had treating physicians. 

Mr. Burgess. In the entire multi-district litigation in Corpus 
Christi, how many plaintiffs were involved in that litigation? 

Mr. Zedah. Approximately 10,000, but I don’t know for sure. 

Mr. Burgess. Of that, your representation was of 20 of those 
individuals? 

Mr. Zedah. Yes, sir. 

Mr. Burgess. The last screening advertisement that we saw, how 
many people do you think you evaluated, to guess, to those 20 that you 
eventually took as clients? 

Mr. Zedah. As I said, some of them were word-of-mouth referrals, 
some of them were referrals from other sources, and then some were 
through advisement. I have no idea how to answer that. 

Mr. Burgess. Will that appear in the information that you provide 
the Chairman, how many patients went through those screening days that 
you held? Is there any way to know that? Did you have a sign-in sheet? 

Mr. Zedah. I did not, no. 

Mr. Burgess. Just for the record, do you remember the screening 
companies that you used? 
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Mr. Zedah. The ones that my law firm personally used, there was 
Gulf Coast Marketing and UM Mobile X-Ray is the ones that I know of 
There may have been others, but I don’t know. 

If I may, the screening company, are you talking about people that 
originally took the X-rays? 

Mr. Burgess. Correct. 

Mr. Zedah. Yes. 

Mr. Burgess. Mr. Fabry, can I ask you along the same lines, what 
would have happened if a patient had an unexpected finding on a chest 
X-ray or B read, what procedures did your office have to follow up for 
that patient? 

Mr. Fabry. I want to be very sensitive to attorney-client privilege 
and answer unequivocally that information is always provided to the 
individuals. 

Mr. Burgess. Okay. Would your office undertake to deliver that 
information personally, or would it go back to the radiologist who read 
the film? What sort of path did that travel? 

Mr. Fabry. Again, being very sensitive to attorney-client privilege, 
if we receive medical information, the medical information is given to 
the individuals. Good or bad. Let me add, for many of these folks, when 
you’re talking about someone who is actually having an examination, the 
doctor would communicate that directly at the time of the examination. 

Mr. Burgess. So the doctor would communicate that. So the 
doctor would be involved in the transmission of the information? 

Mr. Fabry. The doctor is doing the examination, full pulmonary 
examination, and I’m not there in the room, but my understanding from 
the doctors and the testimony that has been given by my clients at their 
depositions, and based on the reports written by the doctors, all give me 
great comfort that whatever the findings are, those are communicated by 
the doctor to the individual. 

Mr. Burgess. So let me ask both of you this question — we’ll stay 
with you Mr. Fabry, but I want to get Mr. Zadeh’s response — at no time 
did anyone in your firms look at a film and render a diagnosis and 
communicate that to a patient? 

Mr. Fabry. We rendered no diagnosis within our office. No 
lawyers. I do not. 

Mr. Zedah. I don’t have a radiologist in my office. We don’t look 
at films in my office. 

Mr. Burgess. So there would be no reason for this committee to be 
worried that the law offices were acting as a conduit for information 
between the radiologist and the patients. The law firms were not in any 
way interposing themselves between the patient and the radiologist. 
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Mr. Fabry. That is a very different question. We’re certainly not 
interposing ourselves. If medical information is provided to me, again, 
being very careful about how that’s communicated, if there is a report, 
the report is given to the client. Because of attorney-client privilege I 
don’t want to discuss what sort of commentary might go along with that. 

Mr. Burgess. Mr. Fabry, we saw an advertisement for — I think 
you have as one of your documents there the newspaper ad for screening. 
Does your firm engage in that practice as well? That would be this 
asbestos and silica dust screening. Exhibit No. 3. 

Mr. Fabry. Again, a difficult question. I don’t recall advertising 
for screenings. It’s not something that I have personally been involved 
in. To say that we’ve never advertised or never advertised the 
availability to represent people with silicosis, I don’t think I could go that 
far. 

Mr. Burgess. If your firm paid for an X-ray study to be done and B 
read, would it have paid a different rate depending upon the diagnosis? 
Would you have paid more for a positive diagnosis or less for a negative 
diagnosis? 

Mr. Fabry. Absolutely not. 

Mr. Burgess. Mr. Zadeh, let me ask you the question along the 
same lines. You stated that there were two companies that you did use. 
Without violating attorney-client privilege, can you tell us the contractual 
arrangement with those firms? Was it a fiat rate? 

Mr. Zedah. Flat. 

Mr. Burgess. And at no time would additional moneys have been 
paid for a positive diagnosis. 

Mr. Zedah. That’s correct. 

Mr. Burgess. Mr. Fabry, at the risk of being repetitious, did you 
ever pay for a positive diagnosis from any of the screening companies 
that you may have used? 

Mr. Fabry. I’m not sure I understand the question. 

Mr. Burgess. Would there have been a situation where a screening 
company was paid for a positive diagnosis but not paid for a negative 
diagnosis? 

Mr. Fabry. I understand. I believe that’s the same question asked a 
minute ago. All providers are paid for the service provided. It is not 
contingent upon results. Does that answer the question? 

Mr. Burgess. Yes. Thank you both. 

Thank you, Mr. Chairman. 

Mr. Whitfield. At this time I recognize Mrs. Blackburn from 
Tennessee. 

Mrs. Blackburn. Thank you, Mr. Chairman, and I want to thank 
the two of you for being here and for talking with us about this, because I 
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think it is something that deserves our attention, and is an item that 
should be of concern to us. 

I want to stay on the same train of thought that Dr. Burgess was just 
moving along with and look at the ways that your law firm s identify and 
find people. We have had another hearing, we have talked about the B 
readers, we’ve talked about the physicians, and the diagnosis process. 

And, Mr. Fabry, I want to come to you. I am not a lawyer, I am not a 
physician, I am pretty much what you would call an average consumer. 
When I see these things that have the tinge of abuse, sometimes it just 
kind makes you a little angry and causes great concern, especially when 
you think there may be people that have been preyed upon or have been 
dealt with unfairly. I guess part of that is being a mom and part of that is 
having great concern for the people that I represent. 

I went to your Web site, Mr. Fabry, and pulled down a client profile 
of a client of yours that is on that Web site. I found it so interesting. 
This client profile is of a Mr. and Mrs. Flowell. Are you familiar with 
that? 

Mr. Fabry. Yes. 

Mrs. Blackburn. Great. Now, Mr. Flowell is called Sonny to his 
friends, right? And it seems that he worked for 45 years for a company 
and in ‘94 he was diagnosed with silicosis. So why don’t you describe 
for me how your law firm became involved with Mr. Flowell and this 
diagnosis, and how the Flowells came to the attention of your law firm. 

Mr. Fabry. I believe that Mr. Flowell and his case is one of the 
cases I assumed responsibility for in 200 1 . 

Mrs. Blackburn. So you assumed responsibility for that case. 

Mr. Fabry. Yes. 

Mrs. Blackburn. Flow many total cases do you have? 

Mr. Fabry. Currently? I represent 29 individuals. 

Mrs. Blackburn. Twenty-nine. At the height of pursuing this, 
how many did you have? 

Mr. Fabry. What do you mean by the “height of pursuing this’’? 

Mrs. Blackburn. Well, seems like you aggressively pursued, went 
after this business. It says on here, WB continues to pursue silicosis 
cases all over the U.S. How many, total, did you or your firm have? 

Mr. Fabry. You have got a number of different parts there. I’m 
still not sure I’m following your question. 

Mrs. Blackburn. I speak pretty plain English. How many cases 
have you got? 

Mr. Fabry. Nine lawsuits, 29 plaintiffs. 

Mrs. Blackburn. Go ahead and tell me how the Howells came to 
your attention. 
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Mr. Fabry. Again, I believe that the Flowells were clients of the 
firm when I began working on silicosis cases for the firm in 200 1 . 

Mrs. Blackburn. Okay. So they were already there. 

Mr. Fabry. That is the best of my recollection, yes. 

Mrs. Blackburn. Now, why don’t you talk a little bit about how 
you pursue these cases; since you say you pursue them all over the U.S., 
how do you pursue them? Do you primarily use advertising in different 
States, do you use different methods, do you work with physicians in 
some States, do you work with B readers in some States, do you just do 
advertisements such as the one that Dr. Burgess saw, do you go on TV, 
do you go on radio? Exactly how do you pursue these? 

Mr. Fabry. Respectfully, I think you have a misunderstanding of 
how the word “pursue” is used. When we file a case, we actively pursue 
the case for the client. I believe that is whaf s intended. 

Mrs. Blackburn. Okay. Then how do you find your people? 

Mr. Fabry. Some people find us, sometimes other lawyers. 

Mrs. Blackburn. Flow does that link take place? 

Mr. Fabry. They may visit our Web site. Mr. Flowell may run into 
one of his friends, hypothetically, and say “you might want to call Mr. 
Fabry.” Another lawyer — 

Mrs. Blackburn. So you’re saying primarily it’s word of mouth. 

Mr. Fabry. Primarily, yes. 

Mrs. Blackburn. Thank you. I yield back. 

Mr. Whitfield. Thank you. I would ask each of you, do either of 
you or your firms, do either of your firm s have or have you had clients 
who have been diagnosed specifically with silicosis by Drs. Ray Flarron 
or James Ballard? 

Mr. Fabry. Not to my knowledge. 

Mr. Zedah. Dr. Ballard is a B reader. Whether or not you call that 
a diagnosis or not; we had the discussion in the beginning. 

Mr. Whitfield. Then as a B reader. Flave you used him as a B 
reader? 

Mr. Zedah. I have used him and I have used Dr. Flarron. 

Mr. Whitfield. Let me ask, Mr. Fabry, we have your documents 
here, which we appreciate you presenting. Y ou had indicated, I believe, 
in replying to Chairman Barton’s comments, that this represents 
95 percent of the documents. Is that the case, or do you expect that there 
will be more documents coming? Are you still looking? 

Mr. Fabry. I don’t believe I said they were 90 or 95 percent. I said 
that I am comfortable that that represents the majority of what would be 
responsive to the subpoena. There may be other areas and we’re 
continuing to look. But simply looking at the subpoena and based on my 
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memories of doctors we worked with, we were able to target those 
documents. 

Mr. Whitfield. We appreciate that. Speaking for both of you, I 
would ask you to make a concerted effort by 5 o’clock Monday to get the 
documents to us — our attorneys will be discussing this with your 
attorneys — a good-faith effort, because, as you know, we do have your 
return under this subpoena and we have a scheduled date for you to 
return on April 4* at 4:00 p.m. And in the discussion that you have had 
with me, Mr. Zadeh, and the Chairman, we recognize the material that 
you have is quite a lot of material. As the Chairman also stressed, it is 
usually known that most of this material can be found rather quickly for 
the areas that we want. We would ask that your attorney and our 
attorney continue to discuss about this, and we are going to have you 
scheduled to return on Tuesday, April 4*, assuming that there will be 
some documents coming before then and that won’t be necessary. 

Also, I would ask you that with respect to any documents withheld, 
that you provide a privilege log for those documents that are going to be 
withheld. 

Of course I want to move, and, without objection this document book 
here will be placed into the record and we will keep the record open 
pending the reception of these additional materials that we expect. 

[The information follows:] 
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March 8, 2006 

Testing for Silicosis Comes Under Scrutiny in 
Congress 

By JULIE C RESWELL 


Once seen as the next asbestos or tobacco for class-action lawyers, silica and the lawsuits related to it 
have instead become a messy legal morass for the doctors, X-ray screening companies and plaintiff law 
firms that have wound up as the subjects of numerous investigations. 

Now, Congress is getting involved. Today, four doctors and the chief executive of an X-ray screening 
company are scheduled to appear before a Congressional subcommittee to answer questions about how 
patients were screened and how it was determined they had silicosis, a disabling and often fatal lung 
disease that comes from inhaling silica dust. Silica is a purified sand used as a cleaning abrasive in 
sandblasting and in making glass, and other materials. 

The intensifying investigatioirs into the validity of silicosis claims are having a spillover effect in 
litigation involving asbestos, and other suspected hazards, with defense lawyers looking for doctors who 
repeatedly turn up in diagnosing fairly rare occupational-related diseases. 

As a result of this new line of inquiry, several thousand silica cases have been disirrissed, doetors have 
been subpoenaed for their records, a federal grand jury has been convened in Manhattan to investigate 
and lawmakers are looking into whether stricter guidelines are needed on the screening of occupational 
diseases. 

"For now, the hearings are primarily investigative, but obviously lawmakers are wondering what federal 
role may be taken here," said Edward F. Sherman, dean and professor of law at Tulane Law School, who 
is scheduled to speak at the hearings. 

The aggressive stances against silica and other industrial-related claims are the fallout of a decision last 
June by Judge Janis Graham Jack of the Federal District Court in Corpus Christi, Tex., who questioned 
the validity of several thousand silica claims that were before her. 

Because of silica's widespread use, some plaintiffs' lawyers viewed it as the source of the next big mass 
tort. But defendant law firms began looking into whether plaintiffs in the Texas silica lawsuit had 
previously filed claims against trusts set up to compensate victims injured by asbestos, a eancer -causing 
flame retardant. 

What they found was that about 65 percent of the plaintiffs in the Corpus Christi federal lawsuit had also 
filed claims for asbestos. While it is medically possible, it is rare for a single person to suffer injuries as 
a result of exposutp to both asbestos and silica. For instance, in at least one case. Dr, James Ballard of 
Birmingham, Ala., diagnosed asbestosis in a woman in 2000, but then in 2004, looking at the same X- 
ray, concluded she had a silica-related disease. 
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"Dr. Ballard's readings were entirely proper with regard to all aspects of his work," said Frederick P. 
Hafetz, a lawyer representing Dr. Ballard. 

Yet in a harshly worded decision, Judge Jack, a former nurse, declared that many of the medical findings 
in the silicosis lawsuit before her were worthless and that they had been "manufactured for money." She 
remanded the lawsuit to state courts. 

Since then, more than half of those 10,000 silica claims have been dismissed — most of them 
voluntarily by the law firms that filed them. In mid-December, a plaintiffs' law firm, Campbell Cherry 
Harrison Davis Dove, agreed to dismiss 4,200 cases that Judge Jack had remanded to the Mississippi 
state courts. 

A number of judges are now using Judge Jack's decision in weighing silica-related claims. 

In January, a judge in Broward Circuit Court in Florida became wary of the silica claims before him 
after concluding that a number of the doctors and screening companies involved in the Judge Jack silica 
claims also appeared in his cases. The judge, David H. Krathen, pledged to "ride herd" on dubious silica 
claims, and said the N&M screening company of Mississippi "reeks fi'om fraud." A call to Luke Dove, 
the lawyer for Heath Mason, the owner and operator of N&M, was not returned. 

"I think silicosis is a dying mass tort," said Daniel Mulholland, a lawyer at Forman Perry Watkins Krutz 
& Tardy of Jackson, Miss., a lead defense law firm in the silica litigation. 

Others are taking even closer looks at asbestos claims. 

The Claims Resolution Management Corporation, which overseas asbestos claims against the insulation 
maker Johns Manville as well as other asbestos trusts, announced in the wake of Judge Jack's decision 
that it would no longer accept claims based on diagnoses and reports from the doctors and screening 
operations identified in her opinion. 

In recently updated data for federal asbestos litigation, the Manville Trust disclosed that on Nov. 21, 

1994, Dr. Ray A. Harron diagnosed asbestos-related diseases in 515 people. That meant he had to read 
X-rays and make diagnoses at a rate of more than one a minute if he woAed an eight-hour day. On June 
20, 2002, Dr. Harron diagnosed 424 cases of asbestos-related injuries in a single day. In all. Dr. Harron 
wrote reports in support of 88,258 asbestos claims submitted to the Manville Trust. 

"The fact that a number of letters are sent out on one day does not necessarily mean that all of the 
diagnoses happened that day," said Lawrence Goldman, a lawyer for Dr. Harron. "Do you think Yale or 
Harvard makes the entire decision about its freshman class on March 10 when it sends out all of the 
acceptances?" 

Dr. Harron is expected to appear before a subcommittee of the House Energy and Commerce Committee 
today as is his son. Dr. Andrew Harron. Other doctors scheduled to appear are Dr. Ballard and Dr. 

George Martindale. Mr. Mason of the screening company N&M is also scheduled to appear. 

The committee is interested in determining, among other things, whether proper state permits are being 
obtained by law firms that sponsor the screening vans in restaurant and motel parking lots that offer X- 
rays to look for silicosis and other diseases. It is also interested in learning what responsibilities the 
doctors who read X-rays and diagnose a life-threatening disease have in terms of follow-up care and 
patient relationships. 
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WSJ commentary takes a stab at 'dumbstruck' silicosis docs 

Tuesday, March 14, 2006 

By Ann Knef (ann@madisonrecord.com) 


"Lawyered up and hunkered down” is how the Wall Street Journal described asbestos and silicosis diagnosing doctors who took the 5th 
Amendment before a congressional committee last week. 

The dumbstruck docs were a lot more energetic w^en It came to dteir assembiy'line diagnosis of both asbestosis and siliccsis, a 
disease caused by exposure to silica particles found in constnjction materials,” roared a WSJ commentary on Mardi 13. 

Last week the Record reported that Dr. Ray Harron of Harrisburg, WVa., his son, Dr. Andrew W. Harron of Kenosha, Wise, and Dr. 
James Ballard of Birmin^am, Ala. refused to tell legislators whether they would certify the accuracy of neariy 10,000 silicosis diagnoses 
on grounds of self-*ncrimlnation, 

The doctors who were invited to testify before the House Energy arxt Commerce Subcommittee on Oversight and InvesaQatlons on 
March 8 did not arrive voluntarily. They were subpoenaed as part of a fraud probe which began last summer in federal Judge JanIs 
Graham Jack's courtroom. 

Jack lashed out tl«it many of the 10,000 Mutli-District Litigation claims channeled into federal court were not driven by health or justice, 
They were manufactured for money," she wrote, Jack sent ftiousands of claims bat* to state courts and sanctiemed a plaintiff's firm. 

Actxirding to the WSJ's recer^t commentary, the Manviiie Trust- whidt has paid out thousands of lung disease clakns — recently 
disclosed new statistics about the doctors who have authenticated the diagnoses: 

"Ray Harron tops every category, having personally diagnosed disease in 51,048 Manviiie claims. He also supplied 88,258 raporis In 
support of other da/ms. And he made it a trifecta by diagnosing more claimants In one day fhan anyone else: 515 people on November 
21, 1994, or the equivalent of more than one a mrnofe in an eight-hour shift. 

"Dr. Ballard also ranks high, having provided 10,700 primary diagnoses, and a further 30,329 reports in support of claims. Though Dr. 
Ballard's all-time dally high Is a mere 297, these guys must be truly gifted diagnosticians. " 

At the committee hearir^, radiologist Dr. George Martindate of Mobile, Ala., and the owner of a lung disease screening company he 
contracted with. Heath Mason, of N&M, Inc., from Moss Point, Miss., explained to the committee how they made money from patient 
"Inventory." 

Mason said he provided screenings for many law firms, and singled out a national asbestos firm based in Waco, Texas ~ Cheny 
CampbeH- as a firm that only paid his company for positive diagnoses. 

Mason said he counted on physicians such as Dr. Ray Harron to provide th^. Harron has reportedly earned nearly $10 mlHIon from 
making diagnoses that became the basis for lltigatltm. 

Martindale contincted with Mason to read X-rays. Martindaie insisted that he only supported diagnoses made by Hatton. 

”1 had been told that a diagnosis existed," Martindale said. "It was more preval^t for settling cases to have a sec<»>d opinion." 

The Wall Stre^ Journal reports that Martindale was responsible for slgfoing off cm more than 3,600 silicosis claims ki the "Jade" litigation, 
"only to admit later that he didn't even know the criteria for diagnosing the disease.” 

The WSJ commentary continues: 

"He had included in his reports a standard paragraph provided by the X-ray screening company (N&M) that had hired him, and Dr. 
Martindale said he only found out tater diet lawyers submitted the daims listing him as the prindpai diagnosing physician. Dr. 

Martindale told die committee that he thought he was merely proving a "second opinion" on people Ray Harron had already diagnosed. 


"If you're beginning to feel a Hide slimy just reading this, we know how you feel.' 
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US asbestos litigation ■* Sand storm. 

2002 words 
16 March 2006 
Post Magazine 
28 

English 

(c) 2006 Post Magazine. All rights reserved. 


A Texas judge has thrown out a huge silicosis tort claim for fraud - and in doing so may have Inspired the 
US defendant bar to be far more aggressive in contesting industrial disease claims. Richard Hopley 
reports. 


Ask a US lawyer about how best to address the never-ending flood of US asbestos claims and you are 
likely to be told that paying the claims - the bogus along with the genuine - with the minimum of fuss 
the only economically viable course. 


Is 


Faced by the mass screening of many thousands of potential claimants, effectively to recruit plaint!^, and 
the sophisticated and well-resourced plaintiff bar, the accepted wisdom has been not to wntest cla^s but 
rather to find an orderly way in which to pay them. This is despite the near-certainty that many of ^ose 
claims are at best questionable and at worst fraudulent. This general resignation that the US asbestos 
litigation problem cannot be fought, still less beaten - an attitude that is hard for English lawyers to 
comprehend - has been the norm for many years. 


However, a Texan federal court decision issued last year may change all that. The ^se concerned claims 
arising out of exposure to silica. In demonstrating the scam at the heart of these silica claims, th^e judge 
lifted the lid on asbestos litigation. Resignation has given way to some hope - even oprimism - that this 
decision allied to other positive reforms at state level, will change the landscape of asbestos litigation in 
the US. It may not lead to a resolution of the problem but it is heading in the right direction. 


Mass screening and the doctors 

The story began when an unreliable doctor, Dr George Martindale, was called to give evidence 'h Of^ber 
2004 in a US mass litigation case: a multi-district litigation brought by approximately 10,000 p ainti^ 
against more than 250 corporate defendants. Each plaintiff was claiming to be suffenng from sll CMis, a 
progrLsive lung disease caused by inhaling silica, the primary ingredient of sanf Jhe 10,000 cjaimej'ed 
been lumped together for administrative reasons and were waiting to be dealt with by a Texan federal 
court. It appeared that Dr Martindale had been responsible for diagnosing silicosis in more than 3600 of 
the 10,000 plaintiffs. Furthermore, it emerged that just nine doctors were responsible for the diagnosis of 
99% of the claimants. The situation bore a striking similarity to the mass screening and mass tort 
litigation that has been under way for many years in relation to asbestos. 


Under questioning, it became clear that Dr Martindale had never spoken to or met any of his patients 
either to take their medical histories or inform them of his diagnoses. His Job, he said, ^ l°ok 

at an X-ray of their lungs to determine whether they had silicosis. Apparently, he did I’® "f® 

'diagnosing' the patients at all but simply checking the diag^is of another doctor. He admitted that he 
"shouldn't have signed his name to (his) silicosis diagnoses". 

The other eight doctors were also questioned. It became clear that these 

beholden to the plaintiff lawyers and screening companies that had hired them, ^e plaintiffs had bMn 
gathered in mass screening drives by the screening companies hired by the law firms, 
potential claimant was interviewed and X-rayed In a mobile screening van in the car parks of various edge- 
of-town retail parks. The doctors, who had been handpicked by the screening “"’P®"'®®' i;'®™ ^ ‘ 

the X-rays to see whether the patients had signs of silicosis. Almost without fail these doctors did their 
job'; they confirmed the tell-tale signs of silicosis on the X-rays. 


Fvcent of course they didn't. Their evidence revealed that the diagnoses were totally unreliable. One 
“ dn^itteTtha^^^^^^^^^ 1239 diagnostic evaluations in 72 hours. He said (and it is unclear 
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whether he was boasting at this point) he devoted less than four minutes to each evaluation, and one of 
those minutes was spent proofreading each report for typos. 

Another doctor, Dr Ray Harron, admitted that he had not written, read or personally signed any of his 
reports, apparently because he was too busy. He was so time-pressured that his son, also a doctor, would 
occasionally stand In for him. Also of concern was that Dr Harron senior did not appear to know the correct 
diagnostic test for silicosis. Doctor after doctor revealed serious shortcomings in their diagnoses and it 
became obvious that they could not be depended upon. 

The main screening company, N&M, was little better. The X-rays It conducted were hardly ever supervised 
by a medical professional. The screening companies took their instructions direct from the plaintiff lawyers 
who were orchestrating the screening drives. The relationships were exceptionally dose; for instance, one 
plaintiff law firm involved in the case had an agreement with N&M under which N&M would conduct mass 
screenings but would be paid only if silicosis was diagnosed and the 'patient' signed up with the law firm. 
The scope for abuse was obvious. 

So far this will be all too familiar to insurers and reinsurers around the world who for decades have been 
indemnifying US asbestos claims. What is new, however, is that this has all been set out in a detailed, 
measured and, at times, sarcastic judgement delivered by a Texan federal judge, Janis Jack. Her 
judgement in In Re: Silica Products Liability Litigation, delivered last year, meticulously dissects the scheme 
constructed by a group of lawyers, doctors and screening companies to obtain large payouts from the 
defendant companies in settlement of meritless claims. 

In the end, she concluded that the "diagnoses were driven by neither health nor justice: they were 
manufactured for money". Remarkably, it appears that Judge Jack is the first judge, and her judgement the 
first judgment, to have exposed the scam that many people have suspected lay at the heart of mass 
screening drives and mass tort litigation. 


Asbestosis and silicosis 

Another shocking fact emerged from the case: more than 6000 of the 10,000 claimants had made previous 
claims for asbestosis. This discovery is remarkable because, as the expert doctors at the trial testified, 
although it is theoretically possible to contract both asbestosis and silicosis, it is extremely unlikely. Were 
these 6000 plaintiffs especially unlucky? 

One doctor testifying to the US Senate Judiciary Committee noted that: "Even in China, where I saw 
workers with jobs involving high exposure to asbestos and silica (such as sandblasting of asbestos 
insulation), I did not see anyone or review chest radiographs of anyone who had both silicosis and 
asbestosis." 

Most doctore will go through their whole career without ever coming across a patient with both conditions. 
However, as Judge Jack noted dryly, one of the screening companies in the litigation parked its screening 
van in a number of edge-of-town store parking lots and found more than 4000 such cases. It appeared that 
a number of the plaintiff lawyers were simply screening their 'inventories' of asbestos clients and then 
submitting silicosis claims on their behalf in the silica litigation. 

As Judge Jack showed, they were able to do this because of the complicity of the screening companies and 
the handpicked doctors. Many of the divergent diagnoses were based upon the same X-ray: on one date 
asbestosis was diagnosed and then, some while later, silicosis would be diagnosed, with no reference to the 
asbestosis. Often it was the same doctor undertaking each diagnosis. 


Criminal and professional investigations 

The immediate fallout from Judge Jack's decision has been significant. A New York grand jury is carrying 
out a criminal investigation of one of the screening companies in the case and subpoenas have gone out to 
at least two of the doctors Involved. 

The House of Representatives Enei‘g y-ap <i_CQi nme r ce C o m oi i tt e e has launched a major investigation Into 
the unscrupulous practices uncovered by Judge Jack. The committee has written to 16 physicians and 
medical screening companies, and more than a dozen plaintiff law firms, requiring under threat of subpoena 
that they provide comprehensive information as part of the inquiry. 
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The real significance of the judgement lies in its implications for future asbestos mass tort litigation. 
Already, the Manville Trust, the oldest and largest asbestos bankruptcy trust, has stated that it will not 
accept medical reports from the doctors in the case. This is highly significant: one of the physicians in the 
silica litigation has, over the years, provided medical reports in support of more than 75,000 Manville Trust 
claimants, some 8% of the claims that have ever been made against the trust. The trust is also refusing to 
accept claims made by patients screened by N&M, one of the largest asbestos screening companies In the 
US. 


The judgement has emboldened defendants, who have woken up to the possibility that they may be able to 
get many of the claims against them thrown out as fraudulent or at least lacking proof. Many have started 
to adopt unusually aggressive litigation tactics. It is clear that one of the main reasons that the defendants 
were successful in the silica litigation was their aggressive strategy - a strategy, it has emerged, that 
several insurers involved in the case were reluctant to adopt. The other reasons appear to have been luck 
and Judge Jack's determination: the normally staid Wall Street Journal has nicknamed her ’the Sheriff due 
to her willingness to expose the cowboy tactics of the plaintiff lawyers. 

Since the judgement, defendants have started to look more critically at the asbestos claims being 
submitted. In the past, the main concern was how to pay these claims without becoming submerged. Now, 
the focus is shifting, with defendants seeking, and perhaps more significantly now obtaining, the right to 
probe individual asbestos claims. 

Recently, WR Grace, the subject of another very large US asbestos bankruptcy, was allowed to send a 
detailed questionnaire to all of its 118,000 asbestos claimants to obtain Information about their doctors and 
their prior claims. Other bankrupt firms are following similar tactics. In the Congoleum bankruptcy in New 
Jersey, insurers are contesting thousands of asbestos claims on the basis that they are fraudulent. Large 
US insurers are starting to hire their own doctors to check the diagnoses of the plaintiff lawyers' medics. All 
these initiatives are in direct response to Judge Jack's decision. 


The future 

Many interested parties are pinning their hopes on the proposed Fairness in Asbestos Injury Resolution Act 
to solve the US asbestos litigation problem. However, in many ways what the Fair Act proposes is just 
'business as usual', putting into place an administrative procedure for paying claims. Judge Jack's 
judgement highlights the Act's dismal failure to address the main problem: the need to throw out 
unmeritorious claims. Many seasoned observers believe that the Act will prove more expensive than the 
problem it is supposed to be solving; and even worse, having cost more, that it would not even provide 
finality. In the changing asbestos litigation landscape, the Act (a lame duck, perhaps even a dead duck in 
the Senate by now) is rapidly looking like a white elephant. 

There are many thousands of genuine asbestos victims and such meritorious claimants deserve to be 
compensated promptly and in full. What Judge Jack's decision offers defendants and their insurers is an 
opportunity, at last, to sift those claims from the morass of questionable or bogus claims. However, It is 
only by adopting a more proactive and aggressive strategy that advances will be made. 

Insurers in London, who for years have been paying many of these claims, should be speaking to their 
advisers to ask them, in light of Judge Jack's decision, what tactics they and their policyholders should be 
employing to seize this opportunity to throw out meritless and fraudulent asbestos claims. 

Richard Hopley Is a partner at law firm Kendall Freeman. 
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INVESTOR’S Business Dailt 


Issues & Insights 

Lawyers On Trial 

Posted 3/9/2006 

The Law: Not long ago it appeared that silica would become the next asbestos — a cudgel that trial lawyers could use to 
shake down deep-pocket companies. But folks who can do something about it have wised up. 

Silica is a purified sand that's used as a cleaning abrasive in sandblasting. It's found in foundries, mines, qu^es and 
shipyards and is used extensively in glass making. When diis crystalline dust is inhaled, it can cause silicosis a serious 
lung disease that has killed many, including — as National Public Radio reports — nearly 800 who worked on the Hawk's 
Nest Tunnel in West Virginia in the early 1930s. 

While silicosis is a legitimate health threat, incidences of the disease have fallen since protections were put in place in the 
1970s.WeU, at least they'd fallen until ttial lawyers saw silicosis as a PIN to big companies’ ATM accounts. 


A few years ago, the lawyers signed up tens of thousands of "victims" for class-action lawsuits — picking up along the way 
some plaintiffs who had also filed claims as victims of asbestos. U.S. Silica, the country’s largest sand maker, was flooded by 
more than 20,000 lawsuits in a short period that began in November 2002. Others also got hit. 

But some judges, notaly Clinton appointee Jams Jack of the Federal District Court in Corpus Christi, Texas, aren't letting the 
trial lawyers run freely with silicosis as they did with asbestosis. Lawsuits on behalf of people diagnosed mth asbestosis 
(which isn’t always the same thing as actually having it) have made some lawyers rich, left plaintiffs with just a few dollars 
and bankrupted an estimated 70 companies. Overall cost to the economy; $70 billion. 

It was last year, while presiding over a silicosis case, that Jack stood athwart trial lawyer history and shouted, "Whoa." When 
she learned that nearly two-thirds of the plaintiffs had also filed asbestos claims, the former nurse became skeptical. She 
knew it would be rare, though not impossible, for a person to have both. 

In a 250-page ruling, Jack bluntly said the 10,000 claims of silicosis before her were part of a "scheme" that was 
"manufactured for money." Since then, more than half of those 10,000 claims have been pitched out of court or voluntarily 
pulled by trial lawyers — a tacit admission, we'd say, that the claims were bogus to begin with. 


Some doctors' shameful willingness to make questionable diagnoses of silicosis to fill up class-action lawsuits has caught tiie 
attention of the Hmisp, Fnergy and Commerce Committee. On Wednesday, the panel invited a few physicians in for a chat. 
Two were forced to testify by subpoena, and all three took the Fifth. The committee is also taking a look at some of the 
lawyers involved. 

Meanwhile, corporate victims in two phony silicosis suits are justifiably seeking $330,000 in sanctions from a Texas law 
firm, alleging that it filed "baseless" and "Mvolous" clain^. 

We're not saying true victims of silicosis shouldn't be compensated. They should. But it’s inspiring to see that there are judges 
who are determined to weed out any fraud. As with asbestos, it’s never too late to keep trial lawyers honest. 

Return to ton of page 
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Sificosis hearing occasionally turns testy 

Thursday, March 09, 2006 

By SEAN REILLY 
Washington Bureau 

WASHINGTON - In an occasionally combative appearance before a congressional panel investigating the 
use of mass screenings to detect the diseases silicosis and asbestosis, Grand Bay businessman Heath 
Mason toid iawmakers Wednesday that "99 percent" of his company's screening revenue came from law 
firms, at least one of which paid only for reports that showed evidence of lung problems, 

Campbell, Cherry, Harrison, Davis and Dove, a Mississippi plaintiffs’ firm that has filed several thousand 
silicosis-related lawsuits, only "paid for people who were positive," Mason told the House Energy and 
Commerce investigations subcommittee. That firm, like another heavily involved in silicosis litigation, also 
wanted approval authority over the physicians used to read X-rays, Mason said. 

"I would find a doctor who met their qualifications, and they would approve whatever doctor they wanted me 
to use," Mason said. The main qualification was a national "B Reader" certification attesting that a physician 
was trained to diagnose certain occupational lung diseases through an X-ray review. 

Mason, the co-owner of the Pascagoula-area company N&M Inc., was one of four witnesses Wednesday 
whom the panel had to compel to appear via subpoena. The other three were physicians, including Dr. 
James Ballard of Birmingham, who had read X-rays for N&M. All three declined to testify on the grounds 
that doing so would violate their Fifth Amendment right against self-incrimination. 

Silicosis and asbestosis are both potentially deadly lung ailments triggered by exposure to purified sand 
and asbestos, respectively. The subcommittee is probing what critics have called a plaintiffs' mill aimed at 
overwhelming defendants with hundreds of lawsuits. Attorneys responsible for such cases have paid N&M 
more than $25 million since the company's formation in 1996, according to an analysis of its records by 
defendant companies. 

Overall, the hearing broke little new ground on what has already become known through litigation. Mason, 
looking dapper in a broad-striped suit and blue shirt, generally appeared unfazed by sometimes pointed 
questioning. 

"I'm a businessman; I hope to make money," he replied when queried by U.S. Rep. Michael Burgess, R- 
Texas, about whether he profited from mass screenings. Some in the hearing room audience tittered when 
Mason would only go so far as to add that his earnings in a given year were between $1 00,000 and $1 
million. He also sidestepped other questions on how the screenings were set up and conducted. The 
circumstances varied so much, he said, that Burgess needed to be more specific. 

Also testifying Wednesday, albeit voluntarily, was Dr. George Martindale, a Mobile radiologist who read 
thousands of X-rays for N&M. 

Martindale’s October 2004 deposition in a civil suit is widely seen as the kick-off for the investigations now 
dogging the screening industry. Under questioning that day, Martindale essentially rescinded his diagnosis 
of silicosis in 3,617 people who later became plaintiffs. As he did in that deposition, Martindale maintained 
Wednesday that he was essentially only backreading diagnoses made by doctors with more experience in 
recognizing evidence of lung illness. 
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That assertion came under tough questioning from U.S. Rep, Diana DeGette, D-Colo. , who noted that the 
certification Martindale signed in each case carried wording that the "diagnosis of silicosis is established 
within a reasonable degree of medical certainty." 

’You're establishing a diagnosis of silicosis, correct?" DeGette asked. "The film came with a diagnosis," 
Martindale replied, adding that the job was to determine consistency within that reasonable degree of 
medical certainty. 

As DeGette pressed further, however. Mason acknowledged that the wording came from the Campbell, 
Cherry firm. Martindale conceded that others might view his role more expansively, "If I had my choice, I 
would not word it the same way today," he said. 

In more than 400 cases, Martindale estimated, he disputed the initial finding of silicosis. It is unclear 
whether patients were ever notified of that conclusion. That would have been up to the law firms, said 
Mason, who could not say whether they followed through. 


A federal grand jury in New York is also looking into the silicosis situation. Neither Martindale nor Mason 
has so far been asked to testify, their lawyers said, although Martindale has provided documents, according 
to his attorney, Doug Jones of Birmingham. 

The congressional panel opened its investigation last August, following a mling by Texas-based U.S. 

District Judge Janis Graham Jack concluding that some 10,000 silicosis cases were manufactured for 
money. Besides noting that Campbell, Cherry paid nothing to N&M if the patient was not diagnosed with 
silicosis or did not sign up with the law firm, Jack cited Mason's testimony that the emphasis was on 
creating as many positive diagnoses as possible. 


Last month, the full Energy and Commerce Committee asked lawyers at Campbell, Cherry and a dozen 
other firms for information about their financial dealings with doctors and screening companies that support 
their lawsuits. The panel also asked health officials in Alabama and five other states about their rules 
governing large-scale diagnostic testing. 

Dr. Laura Welch, a Maryland physician with the Center to Protect Workers' Rights who also testified at 
Wednesday's hearing, worried that the furor will be "a distraction” from legitimate cases of silicosis. While 
critical of screening programs that lack medical follow-up, Welch said that "the implication is that anybody 
who files a claim has a fraudulent case." 


© 2006 The Mobile Register 
© 2006 al.com All Rights Reserved. 
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1635 Maikcl Street 
7* Floor 

Philadelphia, PA 19103 
(215) 24 1 -8888/(2 1 5)24 1 -8844{fax) 


Memo to File 




To: 

File No. 63322-001 

From: 

Bruce L.Thall 

(it-- 

November 18, 2004 

Date: 

Re: 

Conversation with Jim Zadeh 


On Wednesday, November 17, 2004, I spoke at length with Jim Zadeh, attorney for 
many Plaintiffs in the multi-district litigation matter out of Texas involving Silica. 

Zadeh is sending me a list of the Plaintiffs for whom Dr. Levine did the B reads. He 
says it is only 1 3 1 in number. 

Zadeh offered to file a Motion similar to that which he has filed on behalf of other 
Physicians. I told him I would review it and determine whether to join, do nothing and let him 
file, or file my own. 

Zadeh confirmed that Dr. Levine is not a witness in any of his cases. Based on Dr. 
Levine’s reads, Zadeh obtained full complete Physician examinations for each of the 
Plaintiffs. Those Physicians will testify. Thus, there is no point in harassing Dr. Levine other 
than the act of harassment. 
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Bruce Thai! 


From: Bruce Thall 

Sent: Thursday, December 09, 2004 5:28 PM 

To: 'Jim Zadeh' 

Subject: RE: Order on Motion to Quash 


FORGET ABOUT WHO STRUCK JOHN. What is important for your plaintiffs is that their diagnoses are not 
based upon Dr. Levine’s B reads. Rather, that the reads are merely an indicator that can only be verified by a full 
examination conducted by and for the Dr. who will testify. That is true especially in view of your recitation of the 
events leading us to this point in time. Why do you not now say to me that for the 5 or 6 plaintifffs for which a 
physician is making a diagnosis based in part on Dr. Levine’s B-read, you have arranged or will arrange for a full 
diagnostic evaluation on behalf of that plaintiff by a Doctor who will testify. Doesn’t that strengthen the position of 
each of your plaintiffs precisely because none of them can be tarred by the defendants with the stigma they will 
try to create from reliance on B-reads? 

Please answer that for me. 

At worst, if you have Dr.s who made diagnoses who in five instances relied on Dr. Levine’s B-reads why can’t 
you limit the depositions to the 5 reads? ’ ' 

Unless I am missing something, which is always possible, you should for your own clients do (1 ) and at the least 
should argue for (2). 


From: Jim Zadeh [mailto:jim@zadehfirm.com] 

Sent; Thursday, December 09, 2004 5:09 PM 
To: Bruce Thall 

Subject: RE: Order on Motion to Quash 

Bruce: I have not represented that. ... My understanding with Dr. Levine was that he would be my primary fa- 
reader, that there would always be someone else testifying as to diagnosis but that if I needed him to give a 
deposition to back up a b-read, he would do that. Some of the testifying docs Initially rely on Dr. Levine’s reports 
and reference such in their reports. I have been operating under the assumption that this was OK. ... If I 
misunderstood the arrangement with Dr. Levine, please let me know. 

Jamshyd (Jim) M. Zadeh 
Law Office of Jim Zadeh, P.C. 

115 West Second Street, Suite 201 
Fort Worth, TX 76102 
phone: 817-335-5100 
fax: 817-335-3974 

email: jim@zadehfinn.com 

Original M^sage 

From; Bruce Thall [mailto:BThall@lawsgr.com] 

Sent: Thursday, December 09, 2004 3:21 PM 
To; Jim Zadeh 

Subject; RE: Order on Motion to Quash 


Have you represented to the Judge that (1 ) Dr, Levine is not going to testify for any plaintiff and (2) Some 
other Doctor will be testifying for each plaintiff and (3) the testifying doctor will not be relying for his 

diagnoses on any read of Dr. Levine? If you have not, you should 


From: Jim Zadeh [mailto;jim@zadehflrm.com] 
Sent: Thursday, December 09, 2004 3:59 PM 
To: Bruce Thall 

Subject: RE; Order on Motion to Quash 


12/9/2004 
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t agree with you that forcing our doctors to come to Texas is foolish. Hopefully, the judge will think 
so too. ... As far as why am 1 ailowing this to mushroom - this thing mushroomed the day we got 
removed to federal court with 10,000 other cases, the day the judge ordered production of all b- 
read reports over objection from all the plaintiffs’ lawyers, and the day Martindale backed off his 
diagnosis. I have done everything possible to keep you and Dr. Levine informed of every step In 
the process and to protect Dr. Levine. The judge, sua sponte, set the motion to quash for 
hearing. There was nothing we could do. I do have several ‘‘hands on” physical exams in which 
another doctor reviewed the x-ray. Unfortunately, even if I had done everything perfectly, this 
judge would have forced the depo. 

Jamshyd (Jim) M. Zadeh 
Law Office of Jim Zadeh, P.C. 

1 15 West Second Street, Suite 201 
Fort Worth, TX 76102 
phone: 817-335-5100 
fax: 817-335-3974 

email: jim@ 2 adehf 1 nn.com 

Original Message 

From: Bruce Thall [mailto:BThali@lawsgr.com] 

Sent: Thursday, December 09, 2004 11:50 /UM 
To: Jim Zadeh 

Subject: RE; Order on Motion to Quash 

You avoid this mess by having physicians do the full diagnoses based only on their examinations 
and tests. I don’t care what happened in the past. There is no reason to depose Dr. Levine as 
long as he is neither your expert nor had his report adopted uncritically by your physician. Since 
you need the physician in any event, why are you allowing this to mushroom? I must tell you that 
I am very doubtftjl that I can coerce Dr. Levine to go to Texas, nor do I think it is fair to make him 
do so, lose work time, pay for me and my time, etc., when he will not even be a trial witness. 

get real medical exams and this foolishness evaporates. 


From: Jim Zadeh [mailto:jlm@ 2 adehfirm.com] 

Sent; Thursday, December 09, 2004 12:39 PM 
To: Bruce Thall 

Subject: RE: Order on Motion to Quash 

Based on Dr. Martindale's deposition, the Defendants have filed numerous motions to strike our 
experts and appoint a technical advisory panel to, in essence, re-read all the x-rays. I think the 
Judge will ultimately deny those requests but before she does, she wants to make sure our 
medicals are sound and have the doctors “look her in ttie eyes" to back up their b-read/dx. That 
means she is probably going to require you and Dr. Levine to come to Corpus Christ!, Texas 
where the judge is which means a much more difficult scheduling process. . . . However, I just had 
a thought about possible video conferencing so the judge could sit it in remotely. I will discuss 
that with everyone else. ... I hope this makes sense. 

Jamshyd (Jim) M. Zadeh 
Law Office of Jim Zadeh, P.C. 

1 15 West Second Street, Suite 201 
Fort Worth, TX 76102 
phone: 817-335-5100 
fax; 817-335-3974 
email: jim@zadehfirm.com 


12/9/2004 
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— Original Message — 

From: Bruce Thall [mallto;BThall@lawsgr.com] 

Sent: Thursday, December 09, 2004 11:36 AM 
To: Jim Zadeh 

Subject: RE: Order on Motion to Quash 

Good, Just ask him In writing for five or six days in Jan so that you can clear them with 
your schedule, mine and the Dr. That way it is clear that you are not stalfing. 

What is this about Court Supervised Doctor Deps7 


From: Jim Zadeh Jmaiito:jim@zadehfirm.com] 

Sent: Thursday, December 09, 2004 11:50 AM 
To: Bruce Thai! 

Subject: RE: Order on Motion to Quash 

Bruce: what do you think about sending this letter to the bad guys: 

Daniel: I have been working to get you dates and locations for Dr. Levine’s deposition 
per your repuest that we provide you dates on or before December 15, 2004. We had 
planned on offering Dr. Levine in Bruce Thall's office which would make it simple for Dr. 
Levine and Bruce Thail to attend. In light of the Court opening the possibility of court 
supervised doctor’s depositions, I would propose we wait until we see if that is what she 
is going to do and how those are going to work. Obviously, the Court's ruling and the 
Court’s schedule on this issue will impact our potential dates. ... Please let me know if 
you can agree to extend the December 1 5, 2004 deadline to provide dates for Dr. 
Levine’s deposition. 


Jamshyd (Jim) M. Zadeh 
Law Office of Jim Zadeh, P.C. 

1 15 West Second Street, Suite 201 
Fort Worth, TX 76102 
phone: 817-335-5100 
fax: 817-335-3974 

email; jim@zadehfirm.com 

Original Message 

From: Bruce Thall [mailto:BThall@lawsgr.com] 
Sent: Tuesday, December 07, 2004 1:06 PM 
To: Jim Zadeh 

Subject: RE; Order on Motion to Quash 
Go for if 


From: Jim Zadeh [mailto;jim@zadehfIrm.com] 

Sent: Tuesday, December 07, 2004 2:02 PM 
To: Bruce Thall 

Subject: RE; Order on Motion to Quash 

Sounds good. ... I would rather do it in January if that is OK with you and the 
doctor, so I can really get all our ducks In a row and possibly get him out of more 
of these cases. 

Jamshyd (Jim) M. Zadeh 
Law Office of Jim Zadeh, P.C. 


12/9/2004 
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115 West Second Street, Suite 201 
Fort Worth. TX 76102 
phone: 817-335-5100 
fax: 817-335-3974 

email: jim@zadehfinn.com 

— Original Message — 

From: Bruce Thall [mailto:BThall@lawsgr.com3 
Sent: Tuesday, December 07, 2004 1:02 PM 
To: 31m Zadeh 

Subject: RE: Order on Motion to Quash 

I did not send them dates. I wanted you to know the available dates so 
that you could then offer them what was convenient to you. I would 
never give them a date unless or until you had ok'd it. Moreover, I want 
to be out of the court/processes, including scheduling. Your doing it 
makes you look good. I can take the heat for being the heavy. Ask them 
for five or six dates conveninent for them in January if they can’t do the 
ones I’ve already sent you. Then we will review the five or six, isolate 
what is good for you. and then pick one that's good for us. 


From: 31m Zadeh [mailto:jim@zadehfirm.com3 
Sent: Tuesday, December 07, 2004 1:29 PM 
To: Bruce Thall 

Subject: RE: Order on Motion to Quash 

Bruce: I am glad you wrote that last email. I thought you had already sent 
them the dates. Have you sent the dates yet because I haven't? Their 
letter says we don’t have to even give them dates until the 15^. That is, 
we need to tell them which dates we have available no later then the 15‘^ 
but the dates can be anytime, including January. There is another doctor 
going on December 20. We may want to go after him. Does that change 
your thoughts? 

Jamshyd (Jim) M. Zadeh 
Law Office of Jim Zadeh, P.C. 

115 West Second Street, Suite 201 
Fort Worth, TX 76102 
phone: 817-335-5100 
fax; 817-335-3974 
email: jim@zadehfirm.com 

— Original Message 

From: Bruce Thall [mailto:BThail@Iawsgr.com3 
Sent: Tuesday, December 07, 2004 12:27 PM 
To: Jim Zadeh 

Subject: RE: Order on Motion to Quash 

The important thing is that the bad guys have received notice 
that Or. Levine was available and that they chose to extend it, 
and not you or Dr. Levine. Is your offer of dates to them In 
writing? I would not want them to lie about the offer. Remind 
them, too. preferably In writing, that you want them to produce In 
advance what they Intend to show Dr. Levine at his deposition. 


19 / 0/7004 
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From: Jim Zadeh [mailto:jim@ 2 adehfirm.e 0 m] 

Sent: Tuesday, December 07, 2004 1:21 PM 
To: Bruce TTiall 

Subject: RE: Order on Motion to Quash 

Actually, I plan on going through the discovery responses and 
confirming the status of each of the 20 plaintiffs. At that point, I 
can represent that Dr. Levine is withdrawn as a testifying 
diagnosing doctor on certain plaintiffs (and file amended fact 
sheets reflecting same) and try and narrow the field as you 
suggest. 1 am just not sure the judge is going to let us limit the 
depo that way but it is worth the effort. . . . The dates you 
provided were the 10^'^, 13*. 14*^, 15*^ and 17'^. I am no longer 
free the 10*^ as we have a meeting to get ready for the hearing 
on the 1 I don’t know if they can get prepared by next week 
and I suspect that they are going to contact you for additional 
dates. Dr. Levine would like It over earlier and I can get 
everything ready by next week, if necessary. If they call and say 
they can’t do it next week, we are in a good position in that we 
can say on the 17^^ that we offered him for depo and they chose 
not to go forward on those dates. I say we just wait to hear from 
them and, in the meantime, I will get my stuff together. 

Jamshyd (Jim) M. Zadeh 
Law Office of Jim Zadeh, P.C. 

115 West Second Street, Suite 201 
Fort Worth, TX 76102 
phone: 817-335-5100 
fax: 817-335-3974 

email: jim@zadehfinn.com 

— Original Message 

From: Bruce Thai! [mallto:BThall@(awsgr.com] 

Sent: Tuesday, December 07, 2004 12:02 PM 
To; Jim Zadeh 

Subject: RE: Order on Motion to Quash 

1 sent you an e-mail yesterday with dates. I don’t remember 
them offhand. I appreciate the problems with which you are 
dealing. It seems to me however, that under the Judge’s Order 
only the physician who Is testifying at trial as to the diagnosis 
must be presented for deposition. This is after all precise what 
Rule 26(b)(4)(A) states. If Dr. Levine is not going to be your trial 
witness for any case, then why need he be deposed? /Jl you 
need do is so represent. If for some reason, he must be 
deposed because his read was relied on by some physician who 
will testify In cases one. two and five only, Isn’t testimony of Dr. 
Levine limited to cases one, two and five? 

Dr. Levine would prefer having the dep sooner than later. If you 
think the MDL hearing will shed some light on my Inquires and 
enable you to know that you don’t need Dr. Levine for any 
purpose since your experis will have done all they need to do on 
their own and without basing their diagnoses on Dr. Levine’s B- 
reads, then put it off. The choice is yours. 


12/9/2004 
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From; Jim Zadeh [mai)to:jim@zadehfirm.com] 

Sent: Tuesday, December 07, 2004 12:40 PM 
To: Bruce Thall 

Subject: RE: Orda' on Motion to Quash 

Bruce: Under Texas and Mississippi (aw, a cause of action for 
silicosis accrues on the date the client receives a positive b-read 
result. The course of practice has been to get full exams as 
quickly as possible after tfie b-read but, if necessary, you file a 
case with a b-read only (assuming the client does have silica 
exposure). ... The Woods case (the one in the MDL) was the last 
case 1 filed. It had 20 plaintiffs who came to me after the large 
screenings, of which I have positive silicosis b-reads on 12 of 
these folks from Dr. Levine and indications of lung cancer from 
Dr. Levine’s b-read on two others. 

The other 1 ,309 plaintiffs we represent were in front of these 
folks (as there cases were filed in 2002) and I was getting their 
full exams first when the Woods case was removed. The judge 
immediately ordered fact sheets in which she ordered us to list 
diagnosing doctors including b-readers and produce their 
reports. At the lime, I had full exams on 6 of the 12 Or. Levine 
had diagnosed. I did not have time to get a full “hands on” for the 
remaining 6 and sent Dr. Levine’s b-read plus exposure 
information, etc. to a doctor who did a diagnosing letter relying 
on the b-read. 3 of those have come back positive, 1 came back 
negative. 1 we are waiting on and 1 shows we haven’t done 
anything (my medical paralegal Is out sick, so I won’t know until 
tomorrow what the issue Is with that case). 

Dr. Levine is a listed as a diagnosing doctor on these 12. Tlie 
hands on doctors plus the linking letter doctors are also listed as 
diagnosing doctors. Dr. Levine may also be listed as a 
diagnosing doctor on the two other cases where he noted lung 
cancer (but not silicosis), the patients have since died and we 
obtained a linking letter. (1 will confirm). 

I am concerned because the Defendants say they have 17 
reports for Dr, Levine and they should only have 14. 1 am going 
to go back to my original production and find the reason for the 
discrepancy. 

(n that Dr. Levine was originally listed as a diagnosing doctor 
(the Court ordered us on two occasions to disclose our b-readers 
under the diagnosing doctor section of the fact sheet), I am 
uncertain as to whether withdrawing him will shield him from a 
deposition and, in those cases in which there has not been a 
“hands on” completed and the linking letter relies on his 
testimony, i think his testimony Is still relevant. Nonetheless, I 
want to protect Dr. Levine as much as you do. i am going to go 
back and look at the productions and get as full a handle on 
what was produced when and see if we can, at least, narrow the 
cases he has to talk about. 

One other thing; We have the big MDL hearing on the 1 7*^. 

There will be significant developments at that hearing (as there 
always is) and it may make sense to have his depo after the 
hearing to get a sense of the direction in which the judge is 
going. On the other hand, if we just want it over with, we can do 



204 


rage / 01 / 


II now. ... 1 will update you on the info I learn in my review of the 
production. Do you have a date for the depo yet? 

Jamshyd (Jim) M. Zadeh 
Law Office of Jim Zadeh, P.C. 

115 West Second Street, Suite 201 
Fort Worth, TX 76102 
phone: 817-335-5100 
fax: 817-335-3974 

email: jim@zadehfirm.com 

Original Message — 

From: Bruce Thai! [mailto:BThall@lawsgr.com] 

Sent: Tuesday, December 07, 2004 8:18 AM 
To: Jim Zadeh 

Subject: RE: Order on Motion to Quash 

If I am reading the Order correctly, the need for Dr. Levine to be 
deposed at all evaporates as soon as you demonstrate that your 
plaintiffs have retained a doctor who will testify as their condition 
other than Dr. Levine. I must assume that you never presented 
Dr. Levine as the sole physician diagnosing the injuries which 
form the bases of plaintiffs’ suits. If i am correct, is not now the 
time for you to represent that Dr. Levine will not testify for your 
plaintiffs and that Dr. Levine is not the physician who will testify 
about the injuries forming the bases for your plaintiffs’ suits? If I 
am missing something, please let me know. 


From: Jim Zadeh [mailto:jim@zadehfirm.com] 

Sent: Monday, December 06, 2004 3:56 PM 
To: Bruce Thall 

Subject: Order on Motion to Quash 

Bruce: The Court just issued this order (actually it was issued 
Thursday but it was just sent to everyone this afternoon). It is as 
if she had just read my email to you, including the Federal Rule 
cite. ... Let me know if you have any questions. 

Jamshyd (Jim) M. Zadeh 
Law Office of Jim Zadeh, P.C. 

115 West Second Street, Suite 201 
Fort Worth, TX 76102 
phone: 817-335-5100 
fax: 817-335-3974 

email: jim@zadehfirm.com 


l?/9/7,nn4 
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Mr. Whitfield. Like I said, Mr. Zadeh, we expect you to be back 
here Tuesday, April 4* at 4:00 p.m. under the subpoena, but anticipate 
that documents will be coming in before then. So with that — 

Mr. Stupak. Mr. Chairman, before you adjourn this hearing, a 
question or two, if I may. 

Mr. Whitfield. Yes. 

Mr. Stupak. Thank you. 

Our jurisdiction in this matter here is really public policy and it’s the 
health concerns we have, and I think Mr. Burgess certainly is doing a 
good job of bringing out our jurisdiction here on the public policy issue; 
because the concern was by the members of the committee is if there was 
— when you testified a B reader saw a mass and how were patients 
notified — and I think, Mr. Zadeh, you indicated that an attorney would 
pick up a phone and inform the client to contact his personal physician or 
a report was sent to that client and later there was a full pulmonary 
examination. 

Could you tell me, and the question that is still bothering some of us: 
Was there delay, did it move fairly quickly? What is your responsibility 
if there is notification that there is something else or there may be a more 
serious disease discovered through these B readers. How would you 
handle that? And give me, if you can, a general time frame. I know each 
case is different. 

Mr. Zedah. We would typically get a B read result back — again. 
I’m generally speaking, they are different — but get it back in 2 to 
3 weeks. We would review them, typically, the day they came in, and I 
would make those phone calls, typically, if I was in the office that day. 

Mr. Stupak. Would there have been any patients — and I think you 
indicated earlier you had one or two who passed away — but if anything 
came in — this was your primary responsibility, these cases in your law 
firm? 

Mr. Zedah. Yes, sir. 

Mr. Stupak. So there was no delay between you getting that 
information to a client? 

Mr. Zedah. No, that was my priority. My priority was if that came 
in, I wanted that highlighted and I wanted that on my desk. 

Mr. Stupak. Mr. Fabry, same procedure, B reader. If you’d see 
anything, what was your procedure, how would you notify clients, and 
what was the time frame? 

Mr. Fabry. Fortunately, I have never been faced with a situation in 
a silicosis case where a B read came in with a mass. I agree with Mr. 
Zadeh’ s policy; I would make a phone call if such an event occurred. 
We have a general policy that no more than 3 days will pass from the 
arrival of a report in the office to forwarding that report to the client. 
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Mr. Stupak. Okay. No further questions, Mr. Chairman. 

Mr. Whitfield. Mr. Burgess. 

Mr. Burgess. Thank you, Mr. Chairman. If I could just take a 
minute or two of the committee’s time before we finish up. I resisted the 
urge to pontificate, but I really can’t help myself at this point. These are 
patients who by their very nature are very high-risk patients, so the 
presence of a chest mass, whether it be from a smoking-related disease or 
other industrial pneumoconiosis, this is a real possibility, not just an 
abstract line of questioning. I suspect that there was concomitant or 
unexpected disease found in a number of these patients, and I hope they 
were informed in a timely fashion. 

I am concerned because I guess the status of the multi-district 
litigation now is Judge Jack threw the case out; is that correct? 

Mr. Zedah. No, that is not correct. She stated she did not have 
jurisdiction, which means she had no power to make any ruling over the 
cases at all, so she sent them back to the Mississippi State courts or 
Federal courts. 

Mr. Burgess. Silicosis is a serious disease and results in serious 
disability for those who have it. And the unintended consequence of 
what has happened with this case is that people with a legitimate claim 
and legitimate disease who have suffered, whose families have suffered, 
now are likely not to be able to get the redress that they sought. Several 
cases are likely to leave us before this case is eventually had. We have 
added probably years to the process of getting any type of help or 
compensation to the people who have actually been injured, and I think 
that’s a travesty. 

I was extremely uncomfortable here, 2 weeks, when we heard Dr. 
Martindale’s deposition. Here’s an individual that from all appearances 
is well trained, well spoken, well credentialed. Had I been interviewing 
him on my hospital credentials committee I would have probably hired 
him, he was so well versed in his subject; and his career, of course, is in 
shambles and the 36 people he read films for are likely not to be able to 
get compensation if they deserve it, or industry was unjustly penalized 
because he misread the films and admitted under oath here in this 
committee that he didn’t know what the diagnostic criteria for silicosis 
was. 

I’m just absolutely astounded by the behavior of two of this 
country’s great professions in this litigation. And who gets hurt in the 
process is the patient. The patients who had legitimate disease, who 
sought legitimate redress of their grievances through the legal system, 
who sought help for their health-related problem through the medical 
system. I couldn’t leave this committee room, and, Mr. Chairman, I 
thank you for giving me the time, without getting that off my chest. 
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This really points out the worst of both of our professions and I hope 
this committee will get to the bottom of this and get this straightened out, 
but it is just unconscionable this type of activity would have occurred. 

I’ll yield back. 

Mr. Whitfield. Thank you, Dr. Burgess. 

We’ll now bring the hearing to a conclusion, but I want to remind 
Mr. Zadeh and Mr. Fabry they remain under subpoena for the records 
requested, and you are commanded to appear at another hearing of this 
subcommittee next Tuesday, April 4*, to make production pursuant to 
the subpoena. We recognize, Mr. Fabry, that you have already presented 
some documents and you’re going to continue to look; and, Mr. Zadeh, 
you’re going to continue to make some productions, and our attorneys 
will remain in touch with you. But both of you remain under subpoena. 
And with that, this hearing will recommence on Tuesday. 

[Whereupon, at 1 1:30 a.m., the subcommittee was adjourned.] 
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THE SILICOSIS STORY: MASS TORT 
SCREENING AND THE PUBLIC HEALTH 


TUESDAY, JUNE 6, 2006 

House of Representatives, 

Committee on Energy and Commerce, 
Subcommittee on Oversight and Investigations, 

Washington, DC. 


The committee met, pursuant to notice at 2:05 p.m., in Room 2123 of 
the Rayburn House Office Building, Hon. Ed Whitfield (Chairman) 
presiding. 

Members present: Representatives Pickering, Burgess, Blackburn, 
Stupak, and Whitfield. 

Staff present: Tony Cooke, Counsel; Andrew Snowdon, Counsel; 
Mark Paoletta, Chief Counsel for Oversight and Investigations; Clayton 
Mattheson, Research Analyst; Jonathan Pettibon, Legislative Clerk; 
David Nelson, Minority Investigator/Economist; Jonathan Brater, 
Minority Staff Assistant; and Jessica McNiece, Minority Research 
Assistant. 

Mr. Whitfield. I would like to call the hearing to order this 
afternoon. The subject matter is the silicosis story, mass tort screening 
and the public health, and it is our third day of hearings on this subject 
matter. I might add that this investigation began as a result of a decision 
made by Federal Judge Jack on June 30, 2005, in a district court in Texas 
regarding multi-district litigation involving silicone, and in her decision, 
she spent a lot of time talking about law firms, medical screening firms, 
and physicians and their working together to generate these lawsuits. In 
that situation they generated diagnoses of 10,000 patients regarding 
silicosis, but I think we need to be reminded on what Judge Jack 
concluded as a result of the evidence that she heard and listened to in that 
case. She concluded that these diagnoses were about litigation and not 
healthcare. They were driven by neither health nor justice but were 
manufactured for money. And we continue to gather and review 
documents and information from the 55 letters sent to doctors, screening 
companies, State medical boards, law firms, and State health departments 
involved in this matter. 

To date we have held two hearings where we have heard remarkable 
testimony. We heard one doctor credited with 3,600 diagnoses of 
silicosis explain that he never meant to diagnose anyone, and in fact, did 
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not know the criteria for diagnosing silicosis. We heard one screening 
company tell us that they were paid only when they produced a positive 
diagnosis of silicosis for one law firm, but they didn’t receive anything 
when they had a negative. We also heard three doctors credited with a 
combined total of over 1,800 diagnoses of silicosis take advantage of 
their Fifth Amendment rights when asked if their diagnoses were 
accurate and made pursuant to medical practices, standards, and ethics. 

Today promises to be an equally illuminating day in the committee’s 
inquiry. Today we will examine a fundamental question: Where were 
the regulatory and medical protections and safeguards for the public 
health in this process of mass tort screening? To that end, we are joined 
this afternoon by the medical boards and State radiation regulators of 
Mississippi and Texas. We are also joined by three screening 
companies: N&M of Moss Point, Mississippi; RTS, Inc., of Mobile, 
Alabama; and Occupational Diagnostics of Ocean Springs, Mississippi. 
Appearing today with each of these three screening companies, 
respectively, is also one doctor who worked with them. 

Among the most basic responsibilities of a government in terms of 
public health are to protect citizens from unnecessary dangers in the 
practice of medicine and further to make certain that citizens receive care 
under a set of medical standards and ethics that ensure good medicine 
and accountability. 

These are two basic standards that we should apply today as we 
examine mass tort screening practices. First, let us keep consideration of 
the public from unnecessary risk or dangers in medicine. Radiation in 
the form of diagnostic testing such as X-rays is an important medical 
tool, but it comes with real dangers. Most States, such as Mississippi and 
Texas, have strict rules to make certain that exposure to radiation occurs 
only for sound medical reasons and under the supervision of certain 
licensed medical professionals. 

We will hear today from these States about their regulations 
establishing these important health safeguards and we will also hear from 
N&M, RTS, and Occupational Diagnostics, the screening companies, 
about what steps, if any, they took to be certain that they operated in a 
proper procedure. I would repeat that thousands of men’s and women’s 
X-rays must meet these rules and we must ensure that proper medical 
supervision was used to oversee this important yet dangerous diagnostic 
tool. 

Second, with respect to safeguards ensured through medical 
standards and ethics, we will speak to witnesses from the medical boards 
of Mississippi and Texas. In particular, we will learn about what 
constitutes the practice of medicine in those States, what establishes the 
vital doctor-patient relationships, and what duties and obligations doctors 
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have to patients as a result of that relationship. We must not forget the 
protection of public health is built upon ethical and legal frameworks in 
medicine that set forth standards and practices, ensure accountability by 
healthcare providers and, if necessary, assign liability. If 1 0,000 people 
involved in lawsuits in Texas have been told that a doctor has found they 
have silicosis, those patients must be confident of that opinion and they 
must be confident that it was not offered lightly or without some 
accountability for its accuracy. These are all vital public health questions 
and I want to welcome all of our witnesses today, particularly those from 
the Mississippi Department of Health and Texas Department of State 
Health Services. We look forward to your testimony. At this time I 
would like to recognize the gentleman from Michigan, Mr. Stupak. 

[The prepared statement of the Hon. Ed Whitfield follows:] 

Prepared Statement of the Hon. Ed Whitfield, Chairman, Subcommittee on 
Oversight and Investigations 

This afternoon we convene the third day of hearings on the important public health 
issues raised by the practice of mass tort screening. 

Our investigation, begun in August 2005, continues to gather and review documents 
and information from the 55 letters sent to doctors, screening companies, state medical 
boards, law firms and state health departments involved in this matter. To date, we have 
also held two hearings where we have heard some remarkable testimony: we heard one 
doctor, credited with 3600 diagnoses of silicosis, explain that he never meant to diagnose 
anyone and, in fact, did not know the criteria for diagnosing silicosis; we heard one 
screening company tell us that they were paid only when they produced positive 
diagnoses of silicosis for one law firm, but nothing for a negative; and we also heard 
three doctors, credited with a combined total of over 1800 diagnoses of silicosis, take 
advantage of their Fifth Amendment rights when asked if their diagnoses were accurate 
and made pursuant to medical practices, standards, and ethics. Today promises to be an 
equally illuminating day in the Committee’s inquiry. 

Today we will examine a fundamental question: Where were the regulatory and 
medical protections and safeguards for the public health in this process of mass tort 
screening? 

To that end, we are joined this afternoon by the medical boards and state radiation 
regulators of Mississippi and Texas. We are also joined by three screening companies: 
N&M, of Moss Point, Mississippi; RTS, Inc. of Mobile, Alabama; and Occupational 
Diagnostics of Ocean Springs, Mississippi. And appearing today with each of these 
screening companies, respectively, is also one doctor who worked with them. 

Among the most basic responsibilities of a government, in terms of public health, 
are to protect citizens from unnecessary dangers in the practice of medicine and, further, 
to make certain that citizens receive care under a set of medical standards and ethics that 
ensure good medicine and accountability. These are two basic standards that we should 
apply today as we examine certain mass tort screening practices. 

First, let us consider the protection of the public from unnecessary risks or dangers 
in medicine. Radiation, in the form of diagnostic testing such as x-rays, is an important 
medical tool - but it comes with some real dangers. Most states, such as Mississippi and 
Texas, have strict rules to make certain that exposure to radiation occurs only for sound 
medical reasons and under the supervision of certain licensed medical professionals. We 
will hear today from these States about their regulations establishing these important 
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health safeguards - and we will also learn from N&M, RTS, and Occupational 
Diagnostics about the steps and procedures they took to be certain that the manner in 
which they exposed thousands - and I repeat, thousands - of men and women to x-rays 
met these rules and ensured that proper medical supervision oversaw the use of this 
important, yet dangerous, diagnostic tool. 

Second, with respect to safeguards ensured through medical standards and ethics, we 
will speak to witnesses from the medical boards of Mississippi and Texas. In particular, 
we will learn about what constitutes the practice of medicine in those States, what 
establishes the vital doctor-patient relationship, and what duties and obligations doctors 
have to patients as a result of this relationship. We must not forget the protection of 
public health is built upon ethical and legal frameworks in medicine that set forth 
standards and practices, ensure accountability by health care providers, and, if necessary, 
assign liability. If 10,000 people involved in lawsuits in Texas have been told that a 
doctor has found they have silicosis, these patients must be confident this opinion was not 
offered lightly or without some accountability for its accuracy. 

These are all vital public health questions. 

I want to welcome each of our witnesses and particularly those from the Mississippi 
Department of Health and Texas Department of State Health Services. I look forward to 
your testimony. 

Mr. Stupak. Thank you, Mr. Chairman. 

This is now our third hearing to explore the issues involved in the 
litigation of silicosis cases. While I acknowledge the fairness in which 
you have conducted this investigation, my Democratic colleagues and I 
remain unconvinced that this investigation will lead to any legislative 
effort by this committee that would contribute to public health. 
Nevertheless, this hearing raises questions about whether State oversight 
of the medical profession and X-ray operators adequately protects the 
silicosis victims. I expect today’s testimony to be enlightening. 

The medical profession is primarily regulated at the State level and is 
primarily regulated by boards made up of their peers. However, bad 
doctors rarely seem to lose their license to practice medicine. This 
hearing will examine medical board systems and how they handle 
doctors. Last September the American Medical Association took the 
unusual step of referring doctors named in the silica case to nine State 
medical societies for examination. Today we will have testimony of the 
medical board in Mississippi. I hope to learn what, if any, disciplinary 
action or investigation these two boards undertook to respond to the 
AMA referral. We will also have an opportunity to examine the 
regulation of the screening company in Mississippi. I want to know if 
the States have devoted sufficient resources and implemented sufficient 
deterrent penalties to assure that proper procedures to protect patients are 
adhered to by these for-hire mobile X-ray operators. 

Mr. Chairman, I must say a word regarding the future of these 
hearings. To date virtually no issue raised by these hearings is amenable 
to Congressional remedy. The responsibility rests with either the State 
regulatory agencies or the courts to assist the patients identified in the 
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mass screenings receive the appropriate care. I understand that this 
committee will hear from lawyers in the coming weeks. However, as I 
have said numerous times, I don’t believe this hearing is necessary as the 
courts and State bar associations exist to address the improprieties such 
as those suggested by Judge Jack in the silica proceedings. 

Again, Mr. Chairman, it seems to me that there are many targets of 
the subcommittee’s attention that would be far more likely to make a 
positive impact on public health. We still have an open investigation 
into the fairness of the FDA to assure the safety of our Nation’s 
prescription drug supply including, but not limited to, Accutane. 

In fact, Mr. Chairman, if I may, let me read an e-mail I received 
yesterday. Unfortunately, I receive too many of these e-mails. It is dated 
Sunday, June 4: “Congressman Stupak, we just buried my son, 17 years 
old, this past Friday, June 2. On May 18, 2006, my daughter and I came 
home in the evening to find a note on the kitchen table telling us that he 
was dead and in heaven. My daughter, who is 15, found the note, and 
before I had to chance to react, she was already running to her brother’s 
room where she found him shot in the face. He had taken my husband’s 
shotgun and shot himself He was not depressed and he did not drink or 
take drugs. This was very out of character for him. He was put on 
Accutane by a dermatologist which is 70 miles away from where we live. 
The doctor told us on March 27, 2006, the very first time he had ever met 
my son, that he was a candidate for Accutane. He did not try anything 
else first and he assured us that Accutane was safe. I had never heard 
anything about this medication before that day. I did not have any reason 
to disagree with him. He was only on the medication for six weeks. All 
of his friends are in shock right now because this was not like him. He 
was a very loving and giving son. It just grieves us to know that you 
tried to take the medicine off the market but to no avail. My son died 
May 29, 2006, at 2:50 p.m. A friend of ours found a lot of things on the 
website about Accutane. This is where we found your name. My son 
will never be brought back to us but I do not want another family to go 
through the last two weeks that we have been through.” 

As you know, Mr. Chairman, I have tried numerous times to release 
the committee report that was done in May of 2003 on Accutane, yet this 
committee continues to suppress the information that should be made 
public. Yet we have hearings like today that really I can’t find any 
public health issue in it but other than maybe to try to embarrass the trial 
bar. For over 2 years now I have asked the Chairman and the Chairman 
has assured me there would be hearings and still none comes forth. The 
American people certainly have a right to know about our hearings on 
Accutane. The Accutane report of May 2003 should be released because 
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there is public information that could help people like this so we don’t 
receive e-mails like this. 

Mr. Chairman, we also should examine a GAO report recently 
published on the quality of CMS’s communications on Part D benefit. 
Posing as seniors and individuals helping a senior, investigators for the 
Government Accountability Office placed 500 calls to a 1-800 Medicare 
number and found that about one-third resulted in faulty information or 
none at all. When asked what drug plans were most appropriate and least 
expensive for an individual, customer service representatives got the 
answer right 41 percent of the time. The committee’s resources would 
be better served investigating issues such as these, as the lack of accurate 
information for our seniors grappling with this confusing new program. 

The available hearing days left in this Congress are few. I suggest 
that it is well past the time we focus on our issues that are the priority for 
the health and welfare of the American people. 

With that, Mr. Chairman, I would yield back the balance of my time. 

Mr. Whitfield. Thank you very much, Mr. Stupak. 

[Additional statements submitted for the record follows:] 

Prepared Statement of the Hon. Joe Barton, Chairman, Committee on Energy 

AND Commerce 

Thank you. Chairman Whitfield, and let me thank you and Mr. Stupak for pursuing 
this important investigation into the public health implications of mass tort screenings. 

One of the bottom-line questions for me in this inquiry has always been this one: 
How on earth can 10,000 people have been possibly misdiagnosed with an often fatal and 
largely incurable disease? What do you suppose would be happening if the tables were 
turned and plaintiffs’ lawyers were Kpt involved in generating all these diagnoses? I 
suspect that we might be looking at thousands of lawsuits screaming medical negligence, 
malpractice, and emotional distress. 

But the plaintiffs’ bar was involved, so we’ve had to sort this situation out ourselves. 

Today the Committee will ask where, in all these mass screenings, were the 
regulatory and medical protections for patients? Where were the safeguards that protect 
people from being exposed to doses of radiation without appropriate medical 
supervision? And where were the medical ethics that create doctor-patient relationships 
and dictate the responsibilities of doctors to the patients they diagnose? 

When we dug into the facts, we found doctors, screening companies and lawyers all 
standing in a circle, each one pointing to the next as the responsible party. It appears 
everyone here wanted to take advantage of the litigation value of a so-called “diagnosis,” 
but no one wanted to be accountable for the medical significance of the diagnosis. As 
Judge Jack wrote in her opinion, “By dividing the diagnosing process among multiple 
people, most of whom had no medical training and none of whom had full knowledge of 
the entire process, no one was able to take full responsibility over the accuracy of the 
process.” 

This Committee’s investigation is beginning to corroborate the Judge’s opinion on 
that point. However, what concerns me is whether these divisions in the diagnosing 
process were not an accident but rather a matter of the right hand being willfully ignorant 
of what the left was doing. That is to say, were the doctors, the screeners, and lawyers 
purposefully turning a blind eye to possible lapses in medical standards, practices, and 
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ethics so they could not be held accountable? Let me just give one brief example of this 
blind eye. 

A common theme emerging in this Committee’s investigation is that, with minor 
exceptions, there seems to have been an apparent “misunderstanding” between the 
doctors, lawyers, and screeners about whether the doctors’ opinions in this case were 
actual medical diagnoses. Where there was pretty straightforward diagnosing language in 
two sets of reports, the doctors have claimed that someone apparently slipped the 
language into the reports and they were too busy to notice it when they were signed. 
What’s going on here? 

This is not a misunderstanding about some minor point in a report. It’s a 
misunderstanding about whether a person does, or does not have, a deadly disease. This 
is stunning and remarkable. Between the doctors who have taken the Fifth before this 
Committee and the doctors who now claim they never meant to diagnose anyone, I count 
as many as 5,000 people whose diagnosis is now questionable or unsupported. Can this 
be right? How can this happen? Chairman Whitfield, this matter alone underscores the 
importance of this investigation. 

I want to again thank Chairman Whitfield for his work on this issue and for holding 
this third day of hearings. I look forward to the testimony and yield back the remainder 
of my time. 

Prepared Statement of the Hon. Michael Burgess, a Representative in Congress 

FROM THE State of Texas 

Thank you Mr. Chairman, and thank you for your continued leadership into the 
investigation of this important public health issue. While today we continue to address 
the potential problems associated with mass screening and the diagnosis of illnesses, I 
strongly believe that it is the role and responsibility of this entire committee to address 
the imminent health care needs of our nation. We must not abdicate our responsibility to 
the American public to actively pursue public health concerns. Thank you, Mr. Chairman 
for recognizing this vital role of our committee and investigating such a serious issue. 

I have been licensed to practice medicine in the State of Texas since 1977. Through 
my over twenty years in medical practice, I learned to fully appreciate the importance and 
need for an efficient and effective medical screening process. Thousands upon thousands 
of lives have been saved due to medical screening processes that were able to detect 
illnesses and other serious maladies. This system relies upon trained physicians and other 
medical personnel to perform reliable diagnostic evaluations. Without this crucial 
element, the screening system falls apart, thus, jeopardizing the health and welfare of the 
public that was meant to be protected. The medical community, including physicians and 
medical boards, must recognize this essential function. 

One of the first lessons that a medical student learns is that the doctor/patient 
relationship is sacred. For a doctor to truly help the patient, the patient must have full 
faith and trust in the doctor. Once the relationship has been established, the doctor owes 
a fiduciary duty to the patient, and must exercise a high standard of care towards the 
patient. This relationship is a cornerstone of the medical community, and cannot be 
easily disregarded. The situation before us today exemplifies the harm that can occur 
when patients believe that the relationship has been established but the doctor abandons 
his duty. 

Today, I look forward to examining my homestate’s rules and regulations involving 
mass health screenings in Texas. I would like to especially welcome Mr. Richard Ratliff 
of the Texas Department of State Health Services, and Dr. Donald Patrick of the Texas 
Medical Board. Gentlemen, thank you for traveling from Austin today to address this 
important issue. I look forward to entering into a lively discussion with each of you. 
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While I am appreciative of these witnesses coming before us today, I would also like 
to take a moment to express my extreme dissatisfaction regarding the absence of two 
witnesses on the second panel — Mr. Heath Mason of N&M, Inc., and Dr. Todd Coulter. 
While they chose not to appear before Congress today, I have full faith that the Chairman 
will continue to explore all legal means to obtain their testimony. 

Again, Mr. Chairman, I thank you for this hearing, and I look forward to working 
with you and the rest of the committee to achieve real results for the public health and 
welfare of this country. 

I yield back the remainder of my time. 

Mr. Whitfield. At this time I would like to call the first panel up to 
the witness table, please. On the first panel we have Mr. Robert Goff, 
who is the Director of Division of Radiological Health, the Mississippi 
Department of Health. We have Dr. Malian Morgan, who is Executive 
Director of the Mississippi State Board of Medical Licensure. We have 
Mr. Richard Ratliff, who is the Radiation Control Officer for the 
Division of Regulatory Services, the Texas Department of State Health 
Services; and we have Dr. Donald Patrick, Executive Director of the 
Texas Medical Board, who also happens to be a lawyer as well. I want 
to welcome the four of you gentlemen and we appreciate very much your 
being here. 

Y ou are aware that the committee is holding an investigative hearing 
and when doing so we have the practice of taking testimony under oath. 
Do any of you have any objection to testifying under oath today? As you 
may or may not know, under the rules of the House and the rules of the 
committee, you are entitled to be advised by legal counsel. Do any of 
you desire to be advised by legal counsel this afternoon. Y es, sir? 

Dr. Patrick. This is Mari Robinson sitting behind me. 

Mr. Whitfield. Would you identify your counsel again? I didn’t 
catch the name. 

Dr. Patrick. Mari, M-a-r-i, Robinson. 

Mr. Whitfield. Mari Robinson? 

Dr. Patrick. Correct. 

Mr. Whitfield. And Mari, is that you? Okay. Thank you. Now, 
she will not be testifying but is here to give you advice. Okay. 

[Witnesses sworn] 

Mr. Whitfield. Thank you. You are now under oath. You may sit 
down and give your 5 minute opening statement. Mr. Goff, we can just 
start with you, so you are recognized for 5 minutes. 
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STATEMENTS OF ROBERT W. GOFF, DIRECTOR, DIVISION 
OF RADIOLOGICAL HEALTH, MISSISSIPPI 
DEPARTMENT OF HEALTH; MALLAN G. MORGAN, M.D,, 
EXECUTIVE DIRECTOR, MISSISSIPPI STATE BOARD OF 
MEDICAL LICENSURE; RICHARD A, RATLIFF, P.E,, 

L. M.P,, RADIATION CONTROL OFFICER, DIVISION OF 
REGULATORY SERVICES, TEXAS DEPARTMENT OF 
STATE HEALTH SERVICES; AND DONALD PATRICK, 

M. D., J.D,, EXECUTIVE DIRECTOR, TEXAS MEDICAL 
BOARD 

Mr. Goff. Good afternoon, Congressman Whitfield. 

Mr. Whitfield. Be sure and turn your microphone on as well. 

Mr. Goff. Good afternoon, Congressman Whitfield and members 
of the committee. The Mississippi regulations for— 

Mr. Whitfield. If you could hold just one minute. I am sorry. We 
still seem to be having a little difficulty. 

Mr. Goff. Good afternoon. The Mississippi regulations for control 
of radiation have provisions which address healing arts screening. These 
provisions were adopted from the Suggested State Regs, which were 
developed by the Conference of Radiation Control Program Directors, 
which is a professional organization made up of radiation programs. 
Many States use the very same regulations. 

The purpose of the healing arts screening is to allow screening of 
individuals for certain health indications without the requirement that the 
physician write a specific and individual order for each person. The 
screening program must be conducted under the authorization of a 
physician licensed in accordance with the Mississippi statutes. During 
the past few years we cited and we have investigated four companies 
with mobile X-ray units that were conducting healing screenings without 
the agency’s approval. Other information from other sources has 
indicated that other companies may have also entered the State without 
our knowledge. 

Currently, there are only two screening programs approved in 
Mississippi at two universities for bone density studies. There are no 
programs approved for silicosis. The Mississippi Department has 
identified areas in our review process of applications for healing arts 
screening that need to be improved as well as revisions of the regulations 
for clarification of screening programs. I would be more than happy to 
answer any questions you have today. 

[The prepared statement of Robert W. Goff follows:] 
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Prepared Statement of Robert W. Goff, Director, Division of Radiological 
Health, Mississippi Department of Health 

The Mississippi Radiation Law of 1976, Sections 45-14-1 thru 45-14-69 of the 
Mississippi Code of 1972, annotated established the Mississippi Department of Health as 
the state agency to administer a state-wide radiation program and to promulgate 
regulations for the use of sources of radiation. Sections 45-58-1 through 41-58-5, of the 
Mississippi Code of 1972 and the Mississippi Department of Health’s “Regulations 
Governing Registration of Medical Radiation Technologists”, established the 
requirements for radiological technologists in 1997. 

The Mississippi Regulations for Control of Radiation (MRCR) has provisions which 
address healing arts screening. These specific provisions were adopted from the 
Suggested State Regulations, which were developed by the Conference of Radiation 
Control Program Directors, Inc. to promote uniform radiation protection regulations 
among the states. 

The purpose of healing arts screening was to allow screening of individuals for 
certain health indications without the requirement that the physician write a specific and 
individual order for each person. However, a screening program must still be conducted 
under the authorization of a physician licensed in accordance with the Mississippi 
statutes. 

In order to conduct a health screening program, a company must submit the required 
information as listed in Appendix B of Section F of the Mississippi Regulations for 
Control of Radiation in letter form requesting approval, signed by an officer of the 
company or management given the authority to do so. A health screening program must 
not be initiated without approval of the Agency. 

A review of the records indicates that the Mississippi Department of Health has 
conducted four investigations of companies with mobile x-ray units for conducting health 
screening without the Agency’s approval. All companies were cited for failure to comply 
with the regulations. Three of the four companies terminated their activities within the 
state of Mississippi. The fourth company submitted a screening program which was later 
approved. 

With the exception of two health screening programs approved for bone density 
studies at two universities, no health screening programs using sources of radiation are 
currently approved . 

The Mississippi Department of Health has implemented certain procedural changes 
in the review of applications and issuing registrations for screening programs. The 
Division Director reviews all applications for health screening programs in consultation 
with the medical members of the Radiation Advisory Council. Only those applications 
associated with a medical or educational institution and conducting a specific medical 
study will be considered. All applications will require, in addition to an officer or 
management signature, the medical director’s signature. 

The registration for screening programs will contain specific conditions that 
identifies the program has been approved under the medical director and that the 
registrant must notify the Agency if any information becomes invalid or outdated. In 
addition to placing specific conditions on registrations approved for health screening, all 
mobile x-rays units registrations will have a condition that clearly states that the 
registrant is not authorized for healing arts screening and that the unit must be used only 
under the authorization of a physician licensed in accordance with Mississippi statutes. 

The staff is currently working on revising Section F, “X-rays in the Healing Arts” 
of the Mississippi regulations to clarify the healing arts screening requirements. The 
CRCPD Healing Arts Working Group is also revising the Suggest State Regulations on 
healing arts screening. 
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Although, the steps taken above will certainly improved the regulation of screening 
programs in Mississippi, there will still be those companies that will conduct illegal 
health screening programs without the knowledge of Mississippi Department of Health . 

Mr. Whitfield. Thank you, Mr. Goff. At this time Dr. Morgan, 
who is the executive director of the Mississippi State Board of Medical 
Licensure, you may give your opening statement. Dr. Morgan. 

Dr. Morgan. Congressman Whitfield, the Mississippi State Board 
of Medical Licensure would like to thank you for the invitation and 
opportunity to testify before this subcommittee on the matter of silicosis 
screening that took place in several States, including Mississippi. 

By way of background, through both statutory and regulatory 
enactments, the board licenses physicians, osteopaths, and podiatrists in 
the State of Mississippi. As with any regulatory agency, regulations are 
adopted from time to time to address certain needs implementing the 
Board’s overall policy to protect the public and ensure the administration 
of proper medical care. During 2002 the Board received a number of 
inquires from various entities offering unreferred diagnostic screening in 
the State of Mississippi. Unreferred screens are those performed without 
a physician’s order. Mobile diagnostic laboratories operated by for- 
profit entities were traveling throughout the State and offering a number 
of diagnostic modalities including sonograms and in some cases X-rays. 
The Board was not aware at the time of any mobile screening being 
conducted for the identification of plaintiffs in mass tort litigation. In 
response, the Board adopted a policy on July 18, 2002, subsequently 
amended on January 15, 2003, thus advising the public as to the Board’s 
position as to unreferred diagnostic screening tests. The policy reads as 
follows: “It is the opinion of the Mississippi State Board of Medical 
Licensure that any medical act that results in a written or documented 
medical opinion, order, or recommendation that potentially effects the 
subsequent diagnosis or treatment of a patient constitutes the practice of 
medicine in this State. Further, any physician who renders such a 
medical opinion, order, or recommendation assumes a doctor/patient 
relationship with the patient and is responsible for continuity of care with 
that patient. Failure to provide this continuity of care will be deemed to 
be unprofessional conduct. The obligation to ensure continuity of care 
does not apply in those instances where the physician rendering the 
medical opinion, order, or recommendation has been called in by another 
treating physician solely for consultative purposes.” 

During the Board’s inquiry, it was determined that patients were 
being solicited through various advertisements to seek without a prior 
doctor’s order diagnostic modalities in order to determine if any disease 
or abnormalities were present. The results of the screens were 
transmitted to out-of-state physicians who rendered diagnoses. The 
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Board was concerned as to whether or not, one, proper medical and 
family histories were being taken to rule out contraindications including 
but not limited to the overexposure of radiation due to frequent 
utilization of X-rays; two, the manner in which the abnormalities were 
being communicated to the patient; three, assurances that patients with 
abnormal screenings were being referred for timely and proper medical 
intervention; four, whether or not the physicians rendering the diagnoses 
were properly trained and/or credentialed; and number five, the method 
by which the Board could hold accountable those physicians rendering 
such diagnoses. 

By virtue of the adoption of this policy on unreferred diagnostic 
screening tests, the Board requires all out-of-State physicians to be 
licensed in the State of Mississippi, thus accountable to our Board. 
Further, the Board determined that in those cases where X-rays were part 
of the modality offered, an individual or standing order for such an X-ray 
must be made by a Mississippi-licensed physician. Where the result 
resulted in the identification of an abnormality, the mobile facility must 
make reasonable efforts in writing to communicate with the patient and 
see that the patient is properly referred to a treating physician for needed 
medical care. 

Subsequent to adoption of the above policy, the Board has been 
advised that certain members of the Plaintiffs’ Bar have employed the 
services of physicians to conduct diagnostic screening for the purpose of 
identifying potential plaintiffs in silicosis and other mass tort reform- 
excuse me-tort litigation. On August 29, 2005, the Board was contacted 
by the Mississippi State Medical Association advising the Board that 
four Mississippi physicians had been subpoenaed to appear before the 
Energy and Commerce Committee. The Board of Trustees of the AMA 
requested that this Board investigate the involvement of the four named 
physicians. On September 8, 2005, the Executive Committee of the 
Board discussed the request and elected to defer any investigation until 
the Federal investigation had been completed. The Board, being not only 
a licensure agency but also a law enforcement agency under the 
Mississippi Uniform Controlled Substances Act, has in the past been 
requested by both Federal and State law enforcement agencies to assist 
the investigation of certain licensees. In this context. Federal and State 
authorities have expressed preference that the Board not conduct 
independent investigations or hearings until after their investigation has 
been completed. Such requests for abeyance are based on the language 
set forth in Mississippi Code Annotated 73-25-27, in part: “At such 
hearing, Eicentiate may appear by counsel and personally in his own 
behalf Any person sworn and examined as a witness in such hearings 
shall not be held to answer criminally nor shall any papers or documents 
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produced by such witness be competent evidence and any criminal 
proceedings against such witness other than for perjury in delivering his 
evidence.” 

It was the opinion of our Attorney General’s office that any hearings 
conducted by the Board, wherein the physician may testify or introduce 
papers on his or her behalf, could not be used against that physician in 
the State or Federal case. In response, the Board placed such matters in 
abeyance. 

We point out the above facts, not by way of excuse but to explain the 
background for the Board’s December 8, 2005, decision not to pursue the 
independent investigation of the four physicians until conclusion of the 
Federal inquiry. Based on our discussions with Mr. Cooke, Counsel for 
House of Representatives, Committee on Energy and Commerce, we 
now have a greater understanding of the nature of the Federal inquiry, in 
other words, not criminal. The Board fully intends to continue to 
conduct an exhaustive investigation in response to the information from 
the AMA and MSMA. This includes evidentiary use of the opinion 
rendered by The Honorable Janis Graham Jack, depositions of all the 
Mississippi licensees and the numerous patient history and diagnoses 
forms bearing the signatures of Mississippi licenses. In so doing, we 
may be calling upon you and the Committee staff for assistance and/or 
further information. 

The Board takes its responsibility to protect the public very seriously 
and fully intends to conduct the investigation as expeditiously as 
possible. In this regard, we are advised by our complaint counsel that 
any testimony before this committee will be that of the undersigned only 
and does not represent nor should be construed by the committee and 
others as expressing any opinion as to the guilt or innocence of the four 
named physicians. A license to practice medicine is a valuable property 
right. It cannot be denied or revoked without adequate due process of 
law, in other words, notice of charges and an opportunity for a hearing 
before an objective and non-biased decision maker. 

Again, we thank you for your assistance. 

[The prepared statement of Malian G. Morgan, M.D. follows:] 
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Prepared Statement of Mallan G. Morgan, M.D., Executive Director, Mississippi 
State Board of Medical Licensure 

SUMMARY OF STATEMENT 
BY 

MALLAN G. MORGAN, M.D. 

* The Mississippi State Board of Medical Licensure monitors the practice of 
medicine in Mississippi by physicians, osteopaths and podiatrist. 

* During 2002, the Board received a number of inquiries from various entities 
offering unreferred diagnostic screening in the State of Mississippi. 

* The Board was not aware at the time of any mobile screening being 
conducted for the purpose of identifying plaintiffs in mass tort litigation. 

* On July 18, 2002, the Board adopted a policy pertaining to Unreferred 
Diagnostic Screening Tests. 

* By virtue of the adoption of the policy, the Board requires all diagnostic 
screening test to be supervised by physicians licensed in the State of 
Mississippi, thus accountable to the Board. The Board determined that in 
those cases where x-rays were a part of the modality offered, an individual 
or standing order for such x-ray must be made by a Mississippi licensed 
physician. Where the tests resulted in the identification of an abnormality, 
the mobile facility must take reasonable efforts (in writing) to communicate 
with the patient and see that the patient is properly referred to a treating 
physician for needed medical care. 

* On August 29, 2005, the Board was advised that four (4) Mississippi 
physicians had been subpoenaed to appear before the Energy and 
Commerce Committee. 

* The Board is currently conducting an investigation in response to the 


information received. 
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May 30, 2006 


Hon. Ed Whitfield, Chairman 
Subcommittee on Oversite and Investigation 
House of Representatives 
Committee on Energy and Commerce 
Washington, DC 20515-6115 

To The Honorable Ed Whitfield: 

The Mississippi State Board of Medical Licensure (hereinafter "Board") would 
like to thank you for the invitation and opportunity to testify before this Subcommittee 
on the matter of silicosis screening that took place In several states, including 
Mississippi. 

By way of background, through both statutory and regulatory enactments, the 
Board licenses physicians, osteopaths and podiatrists in the State of Mississippi. As 
with any regulatory agency, regulations are adopted from time to time to address 
certain needs when implementing the Board's overall policy to protect the public and 
insure the administration of proper medical care. During 2002, the Board received a 
number of inquiries from various entities offering unreferred diagnostic screening in 
the State of Mississippi. Unreferred screens are those performed without a physician 
order. The mobile diagnostic laboratories, operated by for-profit entities, were 
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traveling throughout the state and offering a number of diagnostic modalities, 
including sonograms, ultrasounds, and in some cases, X-Rays. The Board was not 
aware at the time of any mobile screening being conducted for the purpose of 
identification of plaintiffs in mass tort litigation. In response, the Board adopted a 
policy on July 1 8, 2002, subsequently amended January 1 5, 2003, thus advising the 
public as to the Board's position as to unreferred diagnostic screening tests. The 
poiicy reads as foliows: 

“It is the opinion of the Mississippi State Board of Medical Licensure that 
any medical act that results in a written or documented medical opinion, 
order or recommendation that potentially effects the subsequent 
diagnosis or treatment of a patient constitutes the practice of medicine 
in this state. Further, any physician who renders such a medical opinion, 
order or recommendation assumes a doctor/patient relationship with the 
patient and is responsible for continuity of care with that patient. 

Failure to provide this continuity of care will be deemed to be 
unprofessional conduct. The obligation to ensure continuity of care does 
not apply in those instances where the physician rendering the medical 
opinion, order or recommendation has been calied in by another treating 
physician soiely for consultation purposes." 
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During the Board's inquiry, it was determined that patients were being solicited 
through various advertisements to seek without a prior doctor's order diagnostic 
modalities in order to determine if any disease and/or abnormalities were present. The 
results of the screens were transmitted to out-of-state physicians who rendered 
diagnoses. The Board was concerned as to whether or not (i) proper medical/family 
histories were being taken to rule out contraindications, including but not limited to 
overexposure to radiation due to frequent utilization of x-rays, (ii) the manner in which 
any abnormalities were being communicated to the patient, (iii) assurances that 
patients with abnormal screens were being referred for timely and proper medical 
intervention, (iv) whether or not the physicians rendering the diagnoses are properly 
trained and/or credentialed, and (v) the method by which the Board could hold 
accountable those physicians rendering such diagnoses. 

By virtue of the adoption of the policy on “Unreferred Diagnostic Screening 
Tests" the Board requires all out-of-state physicians to be licensed in the State of 
Mississippi, thus accountable to the Board. Further, the Board determined that in 
those cases where x-rays were a part of the modality offered, an individual or standing 
order for such x-ray must be made by a Mississippi licensed physician. Where the 
tests resulted in the identification of an abnormality, the mobile facility must take 
reasonable efforts (in writing) to communicate with the patient and see that the 
patient is properly referred to a treating physician for needed medical care. 
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Subsequent to adoption of the above policy, the Board has been advised that 
certain members of the Plaintiffs' bar have employed the services of physicians to 
conduct diagnostic screening for the purpose of identifying potential plaintiffs in 
silicosis and other mass tort litigation. On August 29, 2005, the Board was contacted 
by the Mississippi State Medical Association (MSMA) advising the Board that four (4) 
Mississippi physicians had been subpoenaed to appear before the Energy and 
Commerce Committee. The Board of Trustees of the American Medical Association 
(AMA) requested that this Board investigate the involvement of the four named 
physicians. On September 8, 2005, the Executive Committee of the Board discussed 
the request and elected to defer any investigation until the federal investigation had 
been completed. The Board, being not only a licensure agency, but a law enforcement 
agency under the Mississippi Uniform Controlled Substances Law, has in the past 
been requested by both federal and state law enforcement agencies to assist the 
investigation of certain licensees. In this context, federal and state authorities have 
expressed preference that the Board not conduct independent investigations or 
hearings until after their investigation had been completed. Such requests for 
abeyance was based upon the language set forth in Mississippi Code Ann. §73-25-27, 
in part: 

"At such hearing. Licentiate may appear by counsel and personally in his 

own behaIf.Any person sworn and examined as a witness in such 
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hearing shall not be held to answer criminally, nor shall any papers or 
documents produced by such witness be competent evidence and any 
criminal proceedings against such witness other than for perjury in 
delivering his evidence." 

It was the opinion of the Attorney General's Office, that any hearings 
conducted by the Board, wherein the physician may testify or introduce papers on 
his/her behalf, could not be used against that physician in the state or federal case. 
In response, the Board placed such matters in abeyance. 

We point out the above facts, not by way of excuse, but to explain the 
background for the Board's September 8, 2005, decision not to pursue an 
independent investigation of the four physicians until conclusion of the federal inquiry. 
Based on our discussions with Anthony M. Cooke, Counsel for House of 
Representatives, Committee on Energy and Commerce, we now have a greater 
understanding of the nature of the federal inquiry, i.e. not criminal. The Board fully 
intends to conduct an exhaustive investigation in response to the information from the 
AMA and MSMA. This includes evidentiary use of the opinion rendered by Hon. Janis 
Graham Jack, depositions of all Mississippi licensees, and the numerous patient 
history/diagnosis forms bearing the signatures of Mississippi licensees. In so doing, 
we may be calling upon you and the Committee's staff for assistance and/or 


information. 
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The Board takes its responsibility to protect the public very seriously and fully 
intends to conduct the investigation as expeditiously as possible. In this regard, we 
are advised by our complaint counsel that any testimony before this Committee will 
be that of the undersigned oniy, and does not represent nor should be construed by 
the Committee and others as expressing any opinion as to guilt or innocence of the 
four named physicians. A license to practice medicine is a valuable property right and 
cannot be denied or revoked without adequate due process of law, i.e. notice of 
the charges and an opportunity for a hearing before objective and non-biased decision 
makers. 

Again, we thank you for your assistance. 


Yours truly, 

Malian M. Morgan, M.D. 
Executive Director 
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Ssction 3, Policies Rev. Data; January 2006 

V. CONTINUING MEDICAL EDUCATION EXEMPTION FOR PHYSICIANS IN A 
RESIDENCY OR FELLOWSHIP PROGRAM 

Physicians participating in an ACGME approved residency or fellowship program for at 
ieast one year of the two year CME period may be exempt from acquiring the required 40 
hours of CME for renewal. 

Adopted April 18, 2002. 

VI. UNREFERRED DIAGNOSTIC SCREENING TESTS 

It is the opinion of the Mississippi State Board of Medical Licensure that any rrredical act 
that results in a written or documented medical opinion, order or recommendation that 
potentially affects the subsequent diagnosis or treatment of a patient constitutes the 
practice of medicine in this state. Further, any physician who renders such a medical 
opinion, order or recommendation assumes a doctor-patient relationship with that patient 
and is responsible for continuity of care of that patient. Failure to provide this continuity 
of care will be deemed to be unprofessional conduct. The obligation to insure continuity 
of care does not apply in those instances where the physician rendering the medksil 
opinion, order or recommendation has been called in by another treating physidan solely 
for consultation purposes. 

Adopted July 18, 2002. Amended January 15, 2003. 

VII. INTERNAL MEDICINE/PEDIATRICS COMBINED PROGRAMS 
ACCREDITATION 

Information received from ACGME indicates that "combined programs’ in Internal 
Medicine/Pediatrics are not accredited. It is the policy of the Board of Medical Licensure 
to accept these programs as accredited when both the internal medidne program and 
pediatrics program are independently accredited by the ACGME for training In each area. 

Adopted September 18, 2002. 

VIII. USMLE STEP 3 APPLICATION AND FEES 

Mississippi rules and regulations require physicians making application wiHi the 
Federation of State Medical Boards to sit for USMLE Step 3 in Mississippi to make 
application for a permanent Mississippi medical license. It is the policy of the Board of 
Atedical Licensure that physicians requesting licensure by examination to submit an 
USMLE Step 3 permanent medical licensure application along with a $50 nonnefundable 
fee. The $50 non-refundable fee will be applied to the $500 licensure fee once the 
application process has been completed. An applicant for USMLE Step 3 permanent 
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Ms. Freeman advised the Executive Committee of the confusion with doctors 
volunteering during Hurricane Katrina's relief efforts. Ms. Freeman advised that 
currently FEMA has control organizing out-of-state physicians and that the agency is 
receiving calls from volunteering doctors not getting any response. This matter was 
referred to the Full Board for further discussion. 

Dr. Burnett and Ms. Freeman discussed phone calls concerning Louisiana 
physicians wanting to return to work. Ms. Freeman distributed a proposed policy for 
Emergency Temporary Medical License for the displaced physicians. After a brief 
discussion, the Executive Committee made the decision to bring before the Full 
Board for approval. 

For informational purposes only. Dr. Burnett advised that a letter had been 
received from Helen Turner, M.O., Ph.D, President, Mississippi State Medical 
Association, concerning the investigation of Mississippi physicians involved in the 
Texas silicosis litigation. Dr. Burnett advised that if there were no objections, he 
would respond advising that we would defer any investigation until after the Federal 
investigation has been completed. There were no objections. 

ADJOURNMENT 

There being no further business, the meeting adjourned at 09:00 a.m. 



Dewitt G. C^a^ord, M.0. 
President 


— - 


Minutes taken and transcribed 
by Sherry Harris 
Administrative Assistant 
September 8, 2005 


Mr. Whitfield. Thank you, Dr. Morgan. At this time I would 
recognize Mr. Richard Ratliff, who is the Radiation Control Officer for 
the Texas Department of State Health Services. You are recognized, Mr. 
Ratliff. 

Mr. Ratliff. Good afternoon. Congressman Whitfield and 
members of the subcommittee. I am Richard Ratliff. I am with the 
Department of State Health Services. 

Mr. Whitfield. Do you have your microphone on? 

Mr. Ratliff. It shows that it is on. Yes, there we go. 

I am Richard Ratliff with the Department of State Health Services. 
In Texas we have a State statute that allows the department to regulate all 
sources of radiation which includes radioactive material. X-rays, and 
lasers. We have specific rules and require that physicians prescribe each 
X-ray procedure. We have developed rules specifically for several types 
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of screening and they are similar to Mississippi, only for bone 
densitometry, which is a fairly simply process, for mammography, which 
is real popular, and for heart CT. In each case, the radiation applicant for 
the X-ray registration must submit specific requirements so they have a 
physician on staff, what procedures they will follow, and how they will 
complete the diagnosis. 

We have never authorized screening in our terminology for silicosis, 
and as we started through, in 1999 one of our State representatives had 
contacted us and had multiple newspaper articles advertising free X-rays 
so our inspector and— in Texas we have like 1 1 health regions. They 
went to the specific sites and we did find five separate companies that 
were doing X-ray screening and they were not authorized and so we have 
at that point advised them they could not continue. One of them had to 
paid a $10,000 penalty. Three others paid smaller penalties and had 
notices of violation. All the companies have gone out of Texas now. 

After looking at what has happened here, you know, we have 16,000 
X-ray registrars in Texas. We have five companies, and so we look at 
risk, but still if they are not following the rules, they would now go 
forward with even stricter and severe penalties. We then have 
determined that we will not allow any company to do any out-of-State X- 
ray unless they notify us every time they come into the State. 
Historically, they had a condition on their registration that we could 
request and within 24 hours they would bring their records to the State 
but this has brought the fact that we really need to have a condition that 
any time they come to the State they have to notify us and give us an 
opportunity to inspect them. 

Like I said, none of the companies are continuing in business in 
Texas. They have all ceased. Two of the ones that were doing screening 
were medical facilities but somehow got connected with separate law 
firms. Once they realized what they were doing was screening, they 
stopped and they are just doing their regular practice of medicine now. I 
would be willing to answer any questions. 

[The prepared statement of Richard A. Ratliff follows:] 

Prepared Statement of Richard A. Ratliff, P.E., L.M.P., Radiation Control 
Officer, Division of Regulatory Services, Texas Department of State Health 

Services 

Good afternoon. Congressman Whitfield and members of the Subcommittee. I am 
pleased to be here today to discuss the radiation regulatory requirements for medical x- 
ray users in Texas and answer your questions on specific findings concerning x-ray 
screening investigations conducted by the Texas Department of State Health Services 
(DSHS). 

Texas Health and Safety Code, Title 2, Subtitle D, Chapter 401 (Texas Radiation 
Control Act) provides for regulation of sources of radiation to ensure protection of the 
occupational and public health and safety and the environment. The Texas Radiation 
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Control Act mandates that a person may not use a source of radiation unless that person 
has a registration from DSHS and it directs DSHS to adopt rules and guidelines that 
provide for registration of sources of radiation. 

DSHS has adopted rules specific to healing arts screening in Title 25, Texas 
Administrative Code (TAC), §§289.226 and 227. The rules define healing arts screening, 
require persons performing healing arts screening to be registered with DSHS prior to 
initiating the screening program, and requires specific information to be submitted with 
an application for healing arts screening. 

These DSHS rules define healing arts screening as “The testing of asymptomatic 
human beings using radiation machines for the detection or evaluation of health 
indications when such tests are not specifically and individually ordered by a licensed 
practitioner of the healing arts legally authorized to prescribe such x-ray tests for the 
purpose of diagnosis or treatment.” 

Specific application information includes the diseases or conditions for which the x- 
ray examinations are to be used in diagnoses, a detailed description of the x-ray 
examinations proposed in the screening program, a description of the population to be 
examined in the screening program (age, sex, physical condition) and an evaluation of 
any known alternate methods not involving ionizing radiation that could achieve the 
goals of the screening program and why these methods are not used instead. 

An application for healing arts shall be signed by a licensed practitioner. The 
application must also be signed by the radiation safety officer. Additionally, the 
qualifications of the individual who will be supervising the operations and the name and 
address of the practitioner who will interpret the radiographs must be submitted with the 
application. A condition is added to the certificate that ties the registrant to commitments 
made in the application. 

A licensed practitioner of the healing arts, licensed in Texas, is required to 
direct/oversee the operation of radiation machines. Individuals who operate radiation 
equipment must meet the appropriate credentialing requirements in accordance with the 
Medical Technologist Certification Act, Texas Occupations Code, Chapter 601. 

DSHS does not require a licensed practitioner to be present/on site when a company 
conducts healing arts screening. However, a practitioner licensed to practice in Texas 
must be designated to direct and oversee the operation of the radiation machines and to 
interpret all x-ray films. 

An application for authorization to conduct healing arts screening must include the 
submission of procedures to be used in advising the individuals screened, and their 
private practitioners of the healing arts, of the results of screening procedures and any 
further medical needs indicated. 

DSHS to date has only authorized healing arts screening for three diagnostic x-ray 
procedures: mammography, bone densitometry, and heart computed tomography (CT). 

In 1999 DSHS began investigations into complaints concerning unauthorized x-ray 
healing arts screening of individuals for possible illness due to asbestos or silicosis. The 
DSHS investigators revealed that seven entities had x-rayed individuals after 
interviewing them for exposure to silica in the workplace. Only one of the seven 
companies had licensed physicians providing each person x-rayed with an individual 
prescription and thus was not performing screening x-rays as defined by rule. Five of the 
other six companies were not authorized to perform x-ray screening procedures. 

One company had submitted an application for registration, which was denied after 
it failed to submit verification that a physician would oversee the operation of the x-ray 
registration and provide each person x-rayed an individual prescription for the x-ray. 
Five of the companies were from outside the state of Texas. One company paid a 
$10,000.00 administrative penalty for violations of DSHS rules and three others were 
issued notices of violation. 
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Currently none of the seven companies are performing x-ray screening in Texas. 
Only two medical facilities are still performing x-ray procedures in Texas. The following 
table summarizes the Texas DSHS’ investigations. All future out of state x-ray registrants 
will be required to notify the Texas Department of State Health Services each time they 
do x-ray exams in Texas to assure compliance with all regulatory requirements. Thank 
you for requesting my testimony on this issue today. I will be happy to answer any 
questions. 


X-ray Screening 
Company 

Date found in 
Texas 
performing 
Screening 

Contracted by Law 
Firm (Yes/No) 

Violations 

Status 

RGL Medical Services, 
Park City, Utah 

March 4, 2003 

YES, Never registered 

1 . Not Registered with Texas 

2. Performing screening X- 
rays - not authorized 

Left Texas after Notice of 

Violation Issued 

Tyler Rehab Associates, 
L.P., 

Tyler, Texas 

January 11, 2001 

Yes, Providing in 
hospital services 

Performing x-ray screening with 
out authorization. 

Stopped after Notice of Violation 
Issued 

Occupational Marketing, 
Inc., 

Houston, Texas 

January 1999- 
2002 

Yes, Registration 
Terminated by request 
of the company 

Licensed physicians provided each 
person x-ra>^ with individual 
prescription. 

Radiology Associates 

LLP, 

Corpus Christi, Texas 

September 23, 
1999 

Yes, Providing non- 
screening radiology 
services 

Performing x-ray screening with 
out authorization. 

Stopped after Notice of Violation 
Issued. 

Re^iratory Testing 
Services, Inc., Mobile, 
Alabama 

Application 

March, 26, 2003 

Unknown 

Registration application denied for 
failure to submit verification that a 
physician would provide each 
pereon x-rayed with individual 
prescription. 

US X-Ray, Inc., 
Chesapeake, Ohio 

August 17,2001 

Yes, Registration 
Terminated by request 
of die company 

Ordered to Cease and Desist. Paid 
a $10,000.00 administrative 
praialty. 

N & M, Inc, dba N&M 
Testing, hic., Moss Point, 
Mississippi 

June, 24, 2002 

Registration expired 
due to failure to pay 
annual permit fee 

March 5, 2005 

Recommended Notice of 

Violation, not issued after unable 
to inspect x-ray operations 


Mr. Whitfield. Thank you, Mr. Ratliff. At this time Dr. Patrick, 
who is the Executive Director of the Texas Medical Board, we welcome 
your testimony. 

Dr. Patrick. Mr. Chairman and Congressmen, thank you very 
much for allowing us to be here today. 
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I am Donald Patrick. I am the executive director of the Texas 
Medical Board. I represent the State agency that licenses and regulates 
Texas physicians. Currently more than 55,000 physicians hold Texas 
licenses. We investigate complaints and the Board takes disciplinary 
action when appropriate. This last year we had over 500 disciplinary 
hearings, took 304 disciplinary actions including 70 actions against 
physicians who are no longer practicing because of that action. 

I would like to comment on several broad issues that are being 
considered by your committee. The first is the definition of the practice 
of medicine. The Texas Medical Practice Act defines the practice of 
medicine as “the diagnosis, treatment or offer to treat a disease, disorder, 
deformity, or injury by any method by a person who either publicly 
professes to be a physician or who charges for their services.” It is 
151.002(a)(13) of the Texas Occupations Code. 

Diagnosing a disease is clearly within the definition of the practice of 
medicine. The Medical Practice Act requires anyone who practices 
medicine in Texas or on patients in Texas to be licensed by the Texas 
Medical Board. The legislature has deemed that practicing medicine 
without a license in Texas is a felony, so whenever we hear of an 
individual practicing medicine without a license, we refer them to law 
enforcement activity either locally or statewide. 

The second issue I want to address is diagnosis. What constitutes a 
diagnosis? The commonly understood definition of diagnosis is stated in 
medical dictionaries. It is a determination of the nature of a disease and 
the art of distinguishing between one disease and another. I suggest that 
diagnosis is properly made after considering a patient’s history, 
performing a physical examination, and reviewing imaging studies and 
other diagnostic tests. 

The history may be either oral or written and the physician 
commonly uses a form for past history and occupational history as a 
questionnaire completed by the patient or a trained office assistant. 
Ideally, the physician personally takes the present illness and review of 
systems history information and family history. The delegation of this 
responsibility to others does create risk of error that every physician 
recognizes. 

The physical examination may be complete or focused. For any lung 
ailment, a physical examination should include vital signs, observation of 
the patient’s breathing, palpation of the chest wall for abnormal 
adventitious rubs and symmetrical chest rising and falling, percussion to 
detect increased or decreased resonance, listening to the heart and lungs 
for equality of volume, and character of sounds including rales, rhonchi, 
and wheezes. Also, clubbing of the fingers and cyanosis is also noted. 
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The next step is to get a chest X-ray and pulmonary function tests as 
indicated. 

Based on all this information, the physician arrives at a diagnosis. 
This is the proper procedure for making a diagnosis. It does not mean, 
however, that making a diagnosis with less than the history, physical 
examination, and imaging and diagnostic studies, if indicated, is not 
failing to make a diagnosis. It is just doing it poorly. The determination 
of the nature of a disease by reviewing only an X-ray may be a medically 
incomplete diagnosis but it is a diagnosis, nevertheless. 

Another issue raised in your committee’s inquiry is the doctor- 
patient relationship. More specific to your inquiry is the question: What 
duty does a physician have to inform a patient of a diagnosis? We 
believe that a physician has a duty to inform patients of diagnoses 
reached by that physician unless there is a clear, signed release by that 
patient that explicitly states that the patient acknowledges that there is no 
doctor-patient relationship established. Such a release is common for 
independent reviews in workers’ compensation cases. These releases are 
also common in cases in which an expert witness examines a plaintiff for 
an attorney in a medical malpractice case. The doctor-patient 
relationship is implied unless there is an express disclaimer signed by the 
patient. 

I will be glad to respond to any questions that you may have, Mr. 
Chairman and Congressmen. 

[The prepared statement of Donald Patrick, M.D., J.D., follows:] 

Prepared Statement of Donald Patrick, Executive Director, Texas Medical 

Board 

EXECUTIVE SUMMARY 

• The practice of medicine is the diagnosis, treatment or offer to treat a disease, 
disorder, deformity, or injury by any method by a person who either publicly 
professes to be a physician or who charges for the services. 

• Diagnosis is the determination of the nature of a disease — the art of 
distinguishing one disease from another 

• A diagnosis is properly made after considering a patient’s history, performing a 
physical examination, and reviewing imaging studies and other diagnostic tests. 

• The determination of the nature of a disease by reviewing only an X-ray may be 
a medically incomplete diagnosis, but it is a diagnosis, nonetheless. 


I am Dr. Donald Patrick, and as Executive Director of the Texas Medical Board, I 
represent the state agency that licenses and regulates Texas physicians. Currently, more 
than 55,000 physicians hold Texas licenses. We investigate complaints and the board 
takes disciplinary actions when appropriate. Last year, the Texas Medical Board took 304 
disciplinary actions against licensed Texas physicians. 
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I would like to comment on several broad issues that are being considered by your 
committee. The first is the definition of the practice of medicine. The Texas Medical 
Practice Act defines the practice of medicine as the diagnosis, treatment, or offer to treat 
a disease, disorder, deformity, or injury by any method by a person who either publicly 
professes to be a physician or who charges for the services, [see §151.002(a)(13), Texas 
Occupations Code] 

Diagnosing a disease is clearly within the definition of the practice of medicine. The 
Medical Practice Act requires anyone who practices medicine in Texas or on patients in 
Texas to be licensed by the Texas Medical Board. 

This raises the second issue that I want to address: What constitutes a diagnosis? 
The commonly understood definition of diagnosis, as stated in medical dictionaries, is the 
determination of the nature of a disease and the art of distinguishing one disease from 
another [see Stedman’s Medical Dictionary and Dorland’s Illustrated Medical 
Dictionary]. I suggest that diagnosis is properly made after considering a patient’s 
history, performing a physical examination, and reviewing imaging studies and other 
diagnostic tests. 

The history may be either oral or written and physicians commonly use a form for 
past history and occupational history as a questionnaire completed by the patient or a 
trained office assistant. Ideally, the physician personally takes the present illnesses and 
review of systems history information. The delegation of this responsibility creates risks 
of error that every physician recognizes (or should recognize). 

The physical examination may be complete or focused. For any lung ailment, a 
physical examination should include vital signs; observation of the patient’s breathing; 
palpation of the chest wall for abnormal adventious rubs and symmetrical chest rising and 
falling; percussion to detect increased or decreased resonance; and listening to the heart 
and lungs for equality of volume and character of sounds, including rales, rhonchi, or 
wheezes. 

The next step is to get a chest X-ray and pulmonary function tests, as indicated. 

Based on all of this information, the physician arrives at a diagnosis. This is the 
proper procedure for making a diagnosis. It does not mean, however, that making a 
diagnosis with less than the history, physical examination, and imaging and diagnostic 
studies, if indicated, is not failing to make a diagnosis - it is just doing it improperly. 
The determination of the nature of a disease by reviewing only an X-ray may be a 
medically incomplete diagnosis, hut it is a diagnosis, nonetheless. 

Another issue raised in your committee’s inquiry is the doctor-patient relationship. 
More specific to your inquiry is the question: What duty does a physician have to inform 
a patient of a diagnosis? We believe that a physician has a duty to inform patients of 
diagnoses reached by that physician unless there is a clear, signed release by the patient 
that explicitly states that the patient acknowledges there is no doctor-patient relationship. 
Such a release is common for “independent reviews” in workers’ compensation cases. 
These releases are also common in cases in which an expert witness examines a plaintiff 
for an attorney in a medical malpractice case. The doctor-patient relationship is implied 
unless there is an express disclaimer signed by the patient. 

I will be glad to try to respond to any questions you may have. 

Mr. Whitfield. Dr. Patrick, thank you very much, and I thank all 
of you for your testimony. I would like to ask this first series of 
questions to Mr. Goff and Mr. Ratliff to get your responses, please. To 
make sure I understand this correctly, there are a number of steps that 
have to be in place before legal X-rays can be taken in Mississippi and 
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Texas. First you have to have an X-ray machine that is properly 
registered or licensed. Is that correct? 

Mr. Goff. That is correct. 

Mr. Whitfield. All right. Then you have to have a technician that 
is licensed to operate the machine. Is that correct? 

Mr. Goff. That is correct. 

Mr. Ratliff. Correct. 

Mr. Whitfield. Now, once you have those two things, an X-ray 
can be legally taken of a person in both States in only one of two ways. 
First, a medical practitioner who is licensed in your State can specifically 
and individually order the X-ray for a patient, so that is one way, correct? 

Mr. Goff. Yes. 

Mr. Whitfield. All right. The second way is under this healing 
arts screening application and approval, then they can do it that way as 
well. Is that correct? 

Mr. Goff. That is correct. 

Mr. Ratliff. Yes. In Texas, like I said, it is really limited to just a 
few procedures. 

Mr. Whitfield. And in Texas, you have never had a healing arts 
application approved for silica? 

Mr. Ratliff. No. In fact, we had one that come through that we 
actually denied because they would never submit physician qualifications 
and physician oversight documents. 

Mr. Whitfield. Now, what about in Mississippi? Have you had a 
healing arts process approved in Mississippi? 

Mr. Goff. Yes, we have. 

Mr. Whitfield. And who submitted that application? Do you 
remember? 

Mr. Goff. N&M I believe submitted one and— 

Mr. Whitfield. N&M, and did you approve that? 

Mr. Goff. Yes, that was approved. Initially they were conducting it 
without one and they were later approved in January of 2003. 

Mr. Whitfield. Now, I would ask both of you, have either one of 
you administered a penalty for anyone conducting a screening without 
the proper license for screening arts? 

Mr. Goff. No, we haven’t. We don’t have civil penalties in the 
State of Mississippi. We have criminal penalties. We have to prove 
willful violation. 

Mr. Whitfield. Okay. So you only have criminal penalties in 
Mississippi? 

Mr. Goff. That is correct. We do have administrative penalties that 
we can have for cost of investigation and that sort of thing. We have the 
opportunity to deny or revoke a registration. 
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Mr. Whitfield. Okay. But in Texas, you have civil penalties? 

Mr. Ratliff. Yes, Congressman. We have civil and administrative. 
In one case, a company, U.S. X-ray from Chesapeake, Ohio, we ordered 
them to cease and desist operations when we found them operating and 
assessed a $10,000 administrative penalty, which they paid. 

Mr. Whitfield. Okay. Now, as we conducted our hearings, one of 
the things that we discovered, for example, RTS from Mobile, Alabama, 
wrote to our committee and they said specifically we were never told by 
anyone that an individual could not request their own X-ray; throughout 
our years of conducting business, we believed that an individual could 
request their own X-ray for silicosis screenings. Is that true in 
Mississippi? Can an individual request the X-ray? 

Mr. Goff. The X-ray has to be conducted under a physician’s order 
or either under a screening program authorized by a physician. 

Mr. Whitfield. Okay. And what about Texas? 

Mr. Ratliff. Yes, Congressman, you have to have a physician 
prescription. In fact, we had a company. Respiratory Testing Services, if 
that is the same one, the one that applied for a registration for screening, 
which was denied and they were told up front that they could not do 
screening for silicosis. They had to have a process where a physician 
looked at each person and wrote a specific prescription. 

Mr. Whitfield. So it is a little surprising to me that companies who 
are involved in this business would think that these could be self- 
prescribed, and I take it you would agree with that? 

Mr. Ratliff. I would agree. 

Mr. Whitfield. Now, on Tab 9, do you all have an exhibit book on 
your table there? If you all wouldn’t mind looking at Tab 9 in your 
binder, and I just wanted to ask you this question. In Tab 9, there is a 
document which is signed by Dr. Jay Segara, M.D., who practices in 
Ocean Springs, Mississippi, and in that document, he writes a standing 
order for prescription for X-rays to be taken in Texas, Alabama, 
Louisiana, and Mississippi. I would ask both of you, is this type of 
blanket prescription allowed in either of your States? 

Mr. Goff. No. In our regulations it says specifically individually 
ordered, and in my opinion, this would not be individually ordered. 

Mr. Ratliff. And I agree. This appears that it is a blanket 
authorization and the technologist is actually writing the prescription, 
filling in the data, so it wouldn’t be valid. 

Mr. Whitfield. Now, I would like to order that this exhibit book 
be placed into the record— I think you all have copies of it— since you are 
testifying from that. Okay. So blanket orders are not allowed either. So 
if there is a doctor’s order, must there be a writing made or note taken of 
who the doctor is that is responsible for the X-ray such as in the instance 
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of a doctor in a large hospital who calls the X-ray department and says I 
am sending down a patient, take this type of X-ray. There is a note in the 
chart that reflects the ordering physician. Is that correct? 

Mr. Ratliff. Yes, in Texas it is. In fact, the doctor can do a 
standing order for the technician to take the X-rays but there is an 
individual prescription for the X-ray. 

Mr. Whitfield. But those recordkeeping requirements are also 
applicable to mobile X-ray screening? 

Mr. Goff. Our regulations don’t specifically say that. 

Mr. Whitfield. Does not? 

Mr. Goff. No. 

Mr. Whitfield. So it would be possible that they could do it the 
way Mr. Ratliff said they couldn’t do it in Texas? 

Mr. Goff. Which is? Clarify, please. 

Mr. Whitfield. Well, if a doctor just says I am sending down a 
patient, take this type of X-ray, he just makes a phone call down to the 
mobile unit and says this X-ray, is that allowable? 

Mr. Goff. He should have some record where he wrote a specific 
order for that. 

Mr. Whitfield. Okay. All right. Now, Mr. Ratliff, I just want to 
just ask you a few questions about two companies with us here today: 
N&M Screening Company and RTS Screening Company. According to 
the information we have, N&M did 6,757 diagnoses in Texas and RTS, 
1,444 diagnoses in Texas. First of all, I would like to ask you, has your 
State ever approved a healing arts screening application by N&M or 
RTS? 

Mr. Ratliff. No. 

Mr. Whitfield. Okay. Now, if you would look at Tab 3 in your 
binder, and at Tab 3, did RTS ever have a license to operate an X-ray 
machine in the State of Texas? 

Mr. Ratliff. They had a certificate of registration but it did not 
allow screening. 

Mr. Whitfield. They had a certificate of registration? 

Mr. Ratliff. Right. 

Mr. Whitfield. Now, what does that mean? 

Mr. Ratliff. That is equivalent to a license. In X-ray, we have 
registration and we license radioactive materials. 

Mr. Whitfield. But they never had a license? 

Mr. Ratliff. Never had a license and their permit expired by 
failure to pay their fee this past year. 

Mr. Whitfield. Now, in Tab 3 around page 4, you do have to have 
a license a Texas doctor signed as a supervising physician on these 
applications as the one who would be responsible for it, correct? 
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Mr. Ratliff. Yes, Congressman. 

Mr. Whitfield. And on page 6 in Tab 3 in a fax, RTS leaves the 
impression in this fax to me to say that the supervising doctor will be Dr. 
Robert Altmeyer. Down toward the bottom of the page, it says— it is sort 
of difficult to read it but— well, first off on paragraph 1 1 of page 1 , in the 
petition it says, “As a licensed practitioner, I do hereby affirm that I am 
associated with this applicant and provide supervision to non- 
practitioners administering radiation to human beings or animals” and of 
course no one signed that so there is no licensed physician, but on page 6 
they appear to be saying that a Dr. Robert Altmeyer would be the one 
that would be responsible for these X-rays. It is my understanding from 
discussion with people in your office and others that Dr. Robert 
Altmeyer has never been licensed in the State of Texas. Do you know if 
that is true or not? Dr. Patrick. 

Dr. Patrick. I am sorry. I wasn’t asked to— but we can— 

Mr. Whitfield. Okay. Mr. Ratliff? 

Mr. Ratliff. Didn’t know and in fact we questioned that and then 
we never got a response and that is why the application then was denied. 

Mr. Whitfield. Okay. So you did question it and you never had a 
response so you denied it? 

Mr. Ratliff. Right. 

Mr. Whitfield. Now, in your testimony, I believe you talked about 
five or six screening companies operating in Texas, actually taking X- 
rays, never had a license to do so. Is that correct? 

Mr. Ratliff. Yes, Congressman. 

Mr. Whitfield. And would you be able to name those five or six 
that never had a license to operate in Texas? 

Mr. Ratliff. Yes. The ones we have are RGL Medical Services 
from Park City, Utah, but they were found by our inspectors and issued a 
notice of violation and they left the State, and sent a letter 
acknowledging they were in violation. And then we had a Respiratory 
Testing Services, Mobile, Alabama, had applied. We never found them 
doing it but their registration was denied because they wouldn’t provide 
the data. Then U.S. X-ray from Chesapeake, Ohio, was found multiple 
times doing X-ray. One inspector found them in one part of the State 
and the next day another inspector. They were issued a cease-and-desist 
order and then they paid a $10,000 penalty. And then N&M Testing 
from Moss Point, Mississippi, had their registration expire. We had an 
attorney from one of the law firms when our investigation was doing 
some investigations in Dallas sent us their brochure showing they were 
doing screening and the inspector never could catch them. They left the 
site. 



241 


Mr. Whitfield. Well, I see my time has expired so Mr. Stupak, I 
will recognize you for your time. 

Mr. Stupak. Thank you. Mr. Ratliff, if I may, if we can just go to 
Exhibit #3 that the chairman was asking you about and on page 1 there 
he indicated on part— this is Exhibit 3, page 1, number 11 was unsigned 
and then he goes to page 6 and mentions a Dr. Altmeyer. Because Dr. 
Altmeyer’s signature appeared on that form, does that mean Dr. 
Altmeyer was in Texas practicing medicine? 

Mr. Ratliff. No, our X-ray registration staff would have checked 
to see was he licensed to do business in Texas. Then when we did the 
inspection we would have verified that he was actually supervising. 
When we asked these questions, we never got a response. 

Mr. Stupak. And he could have signed that in Mississippi or any 
other State? 

Mr. Ratliff. He has to be a physician licensed in Texas. 

Mr. Stupak. Sure, but he could be licensed in Michigan, 
Washington, D.C., he could still sign this form, right? 

Mr. Ratliff. Yes, if he was licensed in Texas, yes. 

Mr. Stupak. That violation comes in if a patient takes this form or 
an X-ray company takes this form and goes to Texas and then tries to 
take the X-ray, correct? 

Mr. Ratliff. Yes, and what happened here, they never got a 
registration so they weren’t authorized to do it anyway. 

Mr. Stupak. Sure. Okay. Dr. Morgan, if I may, last September a 
Michael Mavis, the Executive Vice President and CEO of the American 
Medical Association, referred to the Mississippi State Board of Medical 
Eicensure the names of Dr. Glyn Hilbun, Dr. Todd Coulter, and Dr. 
Kevin Cooper for investigation based on the findings of Judge Jack. Did 
the Board receive the AMA letter? 

Dr. Morgan. Yes, they did. 

Mr. Stupak. Has investigation or any action been taken based on 
that letter? 

Dr. Morgan. A minimal investigation. As I mentioned earlier, the 
Board in Mississippi has been under the impression in the past that not 
only the State authorities but also Federal have asked us that when they 
have an ongoing criminal investigation, to hold off on our investigation 
until there is a result thereof We thought there was going to be an 
investigation judging by Judge Jack’s opinion and we were never told 
anything any different until Mr. Cooke came along and we got this 
information that apparently there is no Federal investigation. We 
thought there was one. So we have obviously stepped up our 
investigations. It is of interest to know perhaps that there has been a 
food-basket turnover in the Mississippi Board. We were approved for 
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seven investigators last summer. We had three which included the chief 
investigator and two investigators. I myself have been at the Board only 
six months now so I was not there during the September meeting. I can 
only go by what the record shows. 

Mr. Stupak. So as far as we know, no investigation has been 
undertaken of these three individuals that— 

Dr. Morgan. No, that is not true. An investigation is undergoing 
and— 

Mr. Stupak. It is now undergoing? 

Dr. Morgan. Is now undergoing. An investigation of some of 
these individuals has taken place already but not a full-fledged 
investigation. None of them have been called before the Board at this 
point. 

Mr. Stupak. When you thought there was going to be other 
investigation, did your Board communicate to the AMA that you were 
going to defer your inquiry until these other investigations. State or 
Federal, were complete? 

Dr. Morgan. I note that it is in our minutes that we were going to 
delay any in-depth investigation until the Federal investigation was 
completed, but now whether or not they communicated that to the AMA, 
I don’t know. 

Mr. Stupak. In your testimony, a statement by the Mississippi 
State Board of Medical Licensure that, and I quote now: “Any medical 
act that results in a written or documented medical opinion, order, or 
recommendation that potentially effects the subsequent diagnosis or 
treatment of a patient constitutes the practice of medicine.” Would you 
consider a B reader diagnosing silicosis on the basis of an X-ray that as 
being the practice of medicine under this definition? 

Dr. Morgan. Under that definition, yes. 

Mr. Stupak. What if the B reader does not have any other relevant 
information such as occupational history and is under the impression that 
he is only confirming another doctor’s diagnosis? Would such an 
activity accompanied by a statement such as, and I quote again, “This 
patient’s X-ray shows symptoms consistent with a positive diagnosis of 
silicosis,” would that constitute the practice of medicine in Mississippi? 

Dr. Morgan. In my opinion, yes. 

Mr. Stupak. The statement goes on to state that a physician who 
issues a medical opinion as defined above “assumes a doctor-patient 
relationship with the patient and is responsible for continuity of care of 
that patient” and that failure to do so would constitute “unprofessional 
conduct.” In the event that a physician looked at hundreds of these X- 
rays and issued diagnosis without ensuring the continuity of care of these 
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patients, could this constitute instances— more than one obviously— of 
unprofessional conduct then? 

Dr. Morgan. Obviously it is for my Board to make that decision. 
However, in my opinion, yes, definitely. 

Mr. Stupak. Based upon the scenario I laid out, what action could 
your Board take? 

Dr. Morgan. The only action that— we do not have any criminal 
authority— so all we can do is either suspend or revoke their license, or 
perhaps just bring them in for a reprimand if it was something less 
obvious. 

Mr. Stupak. Sure. Now, in Texas you could take the license, right, 
if you found it would be— you could take their license plus you have 
criminal authority. Dr. Patrick? 

Dr. Patrick. Yes, sir. If they were licensed in the State of Texas, 
then we would have jurisdiction over them and we could have a wide 
range of sanctions that we could take against them. Most likely what 
would be more than administrative penalty would be more serious than 
that, I would guess, but again, I am not the Board making that decision. 

Mr. Stupak. If we go to— if you could take a look at. Dr. Patrick, 
number three. Exhibit #3 that the Chairman had pointed you, and let us 
say this is Dr. Altmeyer, which was Exhibit #3, page 6 where he signed 
his form, and let us say he was licensed in the State of Michigan and he 
gave this form to one of these X-ray technician companies or one of 
these X-rays companies and they came to Texas and took chest X-rays 
looking for silicosis. You would have no action against that doctor 
because he is licensed in Michigan. Y ou can only take action if they are 
licensed or actually physically practice medicine in the State of Texas, 
right? 

Dr. Patrick. It would just refer him to law enforcement but your 
assumption is right that we have no jurisdiction over him. 

Mr. Stupak. Refer him to law enforcement in Michigan or in Texas 
then? 

Dr. Patrick. In Texas. 

Mr. Stupak. But if he never practiced or was never physically 
present in Texas or signed these forms in Texas, what would be the 
grounds of a criminal referral then? 

Dr. Patrick. Well, without his signature on this document 
authorizing X-rays to be taken in Texas, those X-rays could not have 
been taken in Texas. 

Mr. Stupak. But would your action be against the X-ray company 
that took the X-ray or would it be some doctor in Michigan who 
happened to sign a form that was then utilized in Texas? 
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Dr. Patrick. I admit that it has ramifications that I haven’t thought 
through. 

Mr. Stupak. Well, I am just trying to think this out here a little bit. 
That is all. Like I said, we have had three hearings on this and everyone 
is a little different so I am trying to tie it all together if I can. Would you 
say that most doctors who consider providing a diagnosis on an X-ray 
would consider that practicing medicine? 

Dr. Patrick. Yes. 

Mr. Stupak. Are you familiar with what we call B readers? 

Dr. Patrick. Yes. 

Mr. Stupak. Do you think B readers take that same advice or 
would reach that same conclusion? 

Dr. Patrick. They are providing a diagnosis. 

Mr. Stupak. You indicated that the Texas Medical Board took 
action I think on 300 and some cases. 

Dr. Patrick. This last year, yes. 

Mr. Stupak. Against Texas physicians. What were they? Were 
they for things like this or were they for much more serious things? I am 
not trying to get anyone’s— I don’t want any names or anything. I am just 
trying to get some understanding of the depth of the action that would be 
taken like in Texas. 

Dr. Patrick. Wide range of actions all the way from not doing 
their continuing medical education, which would be an administrative 
thing, all the way up to multiple episodes of violation of standard of care 
and harming patients, in which we would revoke their license. 

Mr. Stupak. How about criminal action? Any criminal action 
then? 

Dr. Patrick. We have no criminal action capability but we would 
refer it— 

Mr. Stupak. Refer it. 

Dr. Patrick, —to the appropriate— 

Mr. Stupak. Of these 300 and some, were some referred to law 
enforcement for further— 

Dr. Patrick. Yes. 

Mr. Stupak. Would you say that a company doctor evaluating an 
employee is subject to the same regulatory professional and ethical 
standard that the Board’s policy specifies as a physician doing consulting 
work for a screening company? 

Dr. Patrick. I think it depends on the facts, and I don’t have 
enough fact from what you just said to me to come up with a conclusion. 
If he is seeing a patient for the purpose of a diagnosis, treatment, or an 
offer to treat, then it is clear under our statute that he is practicing 
medicine. 
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Mr. Stupak. The reason why I asked the question, some of these 
hearings we have had, we have had company doctors look at the medical 
evidence and say there is no silicosis here. Then you have these B 
readers or something and they say well, yes, there is. So I am trying to 
figure out how the ethics and the professional standards in the practice of 
medicine should be the same whether you are a company doctor or a B 
reader, right? 

Dr. Patrick. Oh, I didn’t understand your question. 

Mr. Stupak. Maybe my explanation is better now. That is what I 
am trying to drive at. 

Dr. Patrick. So we have someone who is operating for the 
defense, on the side of the defense in a silicosis-type tort litigation and he 
looks at the same X-ray and says there is no silicosis here, therefore 
making a diagnosis that there is not silicosis. I think that is a diagnosis 
that is not silicosis. 

Mr. Stupak. But the same professional, legal, and ethical standards 
would apply to both those cases though? 

Dr. Patrick. I have not run into that particular scenario and I can 
see where it has some subtleties to it but I also see where that is applying 
a form of a diagnosis. If you say yes or no, sometimes there is more 
leeway if you are saying no rather than making a diagnosis but if you say 
yes and make a diagnosis, then that clearly is silicosis. You say no, there 
is no silicosis, that is a diagnosis. 

Mr. Stupak. I know my time is over, but if I say based upon the 
evidence I can’t make a determination, that is not a diagnosis? That is 
not practicing medicine? 

Dr. Patrick. Well, that is- 

Mr. Stupak. You don’t get yourself in a pickle. 

Dr. Patrick, —borderline. 

Mr. Stupak. Thanks. Thank you, Mr. Chairman. 

Mr. Whitfield. Thank you. At this time I recognize Mrs. 
Blackburn from Tennessee. 

Mrs. Blackburn. Thank you, Mr. Chairman, and I want to thank 
each of you for taking the time to be here and talk with us today. 

As some of my colleagues have said and mentioned, this is not the 
first hearing that we have had on this and we are continuing to work 
through the issue. We do recognize, certainly recognize that if the 
licensure boards and the ethics committees were pursuing an aggressive 
approach to cracking down on the behavior that surfaced in Judge Jack’s 
case that we would not be here having this hearing today and we would 
not be having this discussion, and since the situation is substantially 
impacting interstate commerce and if the State boards are not going to 
perform their oversight duties, then Congress may have to step in to 
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solve the problem through adoption of some Federal uniform diagnostic 
procedures so that leads us to trying to figure out exactly what the best 
course or the better course of action will be. 

Dr. Morgan, I want to start with you for my questions, please, sir, 
and I am going to the letter, the May 30 letter that you sent to Chairman 
Whitfield, and on page 2 of that letter you go into talking about a Board 
policy and in this you are— and I am quoting from your letter: “It is the 
opinion of the Mississippi State Board of Medical Licensure that any 
medical act that results in a written or documented medical opinion, 
order, or recommendation that potentially effects a subsequent diagnosis 
or treatment of a patient constitutes the practice of medicine in this 
State.” What I would like for you to do, if you will, please, sir, is to 
provide us with a definition of a medical opinion, of an order and then of 
a recommendation and how you separate these three. 

Dr. Morgan. Well, starting with a medical order, it would simply 
be either a written order on a chart at a hospital or on a prescription pad 
requesting a chest X-ray, for instance. That would be the order. It is 
signed by the physician. In the case of a screening company, I think the 
Board will allow the screening company to do chest X-rays if a physician 
has taken the authority and the responsibility for that screening 
company’s X-rays and readings, generally a radiologist. It would be 
assumed that that individual would be on site or be immediately 
available, readily available in case there was any problem, and would 
then be reading the X-rays. Now, the diagnosis would be depending on 
the language. If you have the language saying diagnosis silicosis, then 
obviously that is a diagnosis. If the reading says something along the 
lines of this chest X-ray is consistent with silicosis, that may be a 
different legal question, but if you say, as I think most of these did, a 
reasonable degree of medical certainty, I think was the wording they 
used, if they use that particular phrase then they are making a diagnosis 
that that is what that chest X-ray showed. And then from there the 
appropriate steps should have been that, number one, they should refer 
the patient to their treating physician, their family physician. They 
should probably have notified the Department of Health, which to my 
knowledge neither of these things took place. But that would be the 
proper thing unless of course the ordering physician was the family 
physician for that particular patient in which case he should undertake 
the treatment of whatever diagnosis he made. 

Mrs. Blackburn. Okay. So I heard you use the words “assume” 
and “assumption” a couple of times. It doesn’t mean that— 

Dr. Morgan. Yeah, I know what that means. 

Mrs. Blackburn, —the physician was present but I thank you for 
that. Okay. So then taking that as being your definition, the Board’s 
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definition of medical opinion, order, or recommendation, then if a 
medical professional subjects an individual to an invasive or potentially 
dangerous medical procedure or procedures but lacks the knowledge 
about the patient’s condition or does not have a medical opinion, order, 
or recommendation to conduct the procedure, do you think that that 
would violate medical ethics? 

Dr. Morgan. That was rather complicated actually depending on 
which portion of that question. Could I have it in pieces, please, ma’am? 

Mrs. Blackburn. You can break it up however you want it. 

Dr. Morgan. Well, I don’t have it written down in front of me so I 
would have to ask you to repeat it. 

Mrs. Blackburn. All right. We will go at it again. If a medical 
professional subjects a patient, an individual to an invasive or potentially 
dangerous medical procedure or procedures, but lacks knowledge about 
the patient’s condition, let us say you have got some acting on 
assumption, as you said, or does not have a medical opinion, order, or 
recommendation to conduct that procedure, then would that violate 
medical ethics? 

Dr. Morgan. It would probably be considered malpractice. 

Mrs. Blackburn. Okay. 

Dr. Morgan. It would for sure be, in my estimation, it would be 
unethical. But the second part of the question would be a different story 
because that individual could actually order the test himself if he was a 
physician licensed in Mississippi or whatever State where he was 
ordering or delivering the test so he could be licensed to do that but once 
he renders a diagnosis or subjects somebody to a potentially dangerous 
procedure, then it is expected that he know something about the patient, 
enough to be sure that he is being safe in his treatment of the patient. 

Mrs. Blackburn. All right. Dr. Patrick, I want to come to you if I 
may, please, sir. I know that you are also an attorney, and if a doctor 
knows that he or she will be giving a patient an incomplete medical 
diagnosis of a disease but could perform a simple, routine exam to 
confirm it and does not do so, are they guilty of medical malpractice in 
your opinion? 

Dr. Patrick. Well, I think there probably is a presumption that 
activity could result in a malpractice action and probably a judgment 
against the physician, yes. 

Mrs. Blackburn. There are some great articles that have dealt 
with some of this and as we have dug into this issue, I have enjoyed 
reading a couple of things out of Academic Radiology and the 
Pepperdine Law Review and I am sure you are familiar with some of 
these, and they have stated that the use of just an X-ray for diagnosis 



248 


constitutes unreliable expert testimony since the diagnosis is inherently 
unreliable. Would you agree with that? 

Dr. Patrick. There may be certain isolated situations where a 
particular X-ray finding could be so pathonomonic of that particular 
disease that nothing else could be it but right now I can’t raise one up in 
my brain to give you an example of that. 

Mrs. Blackburn. Okay. You know, those articles that I 
mentioned, also they claim that the way these mass tort screenings are 
used like the ones in Judge Jack’s case violate medical ethics and the 
model rules of professional conduct. Would you agree with that? 

Dr. Patrick. I am sorry. Would you- 

Mrs. Blackburn. I am talking about the articles that I had 
referenced. They claim that the way the mass tort screenings are used 
like the ones in the case that we are here discussing today, that those 
actions violate medical ethics and the model rules of professional 
conduct and I am just asking if you would agree or disagree with that. 

Dr. Patrick. There were many instances of professional conduct 
that I read in Judge Jack’s opinion that appeared to mirror just exactly 
what you are saying. 

Mrs. Blackburn. Okay. Thank you. I yield back, Mr. Chairman. 

Mr. Whitfield. Thank you, Mrs. Blackburn. Mr. Pickering, you 
may recognize Mr. Goff and Dr. Morgan since you are from Mississippi 
but you are recognized for your question. 

Mr. Pickering. Mr. Chairman, thank you. Dr. Morgan, Mr. Goff, 
welcome to Washington. I wish it was a different subject but I do 
appreciate you coming today. I just have a few questions so that I can— 
as we understand right, appropriate, and ethical medical practices. But in 
this particular case in trying to determine whether a physician has a 
responsibility in a case where a screening company appears to have 
committed fraud, then the physician is not responsible for the medical 
care if there has been fraud in the underlying assignments are then in the 
documents that describe the physicals. My point is this: If we are 
looking at physician responsibility and a physician is assigned simply to 
do physicals, nothing else, but then later it appears that somehow those 
general physicals were then turned into some type of diagnosis or 
verification of silicosis without his knowledge, then that physician 
should not be responsible for the continuing care of a verification or of, 
in this case, a fraudulent case of silicosis assignment. I wish I had asked 
that more clearly and succinctly, but do you understand my question? 

Dr. Morgan. Which one of us are you asking? 

Mr. Pickering. Let me start with you. Dr. Morgan. 
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Dr. Morgan. I was afraid that is what you would say. It is a rather 
complicated situation. If the physician just does a history and physical 
and records that without any impression, without any diagnosis— 

Mr. Pickering. Without any responsibility of— not being asked to 
give the diagnosis of silicosis, just being assigned the responsibility of a 
general physical. 

Dr. Morgan. If he is asked to just do a history and a physical and 
report his findings without any diagnosis and he does not make any 
diagnosis, then I would not think that he would be responsible for 
continuation of care. I mean, we do this all the time for young people for 
athletic physicals at the schools and that sort of thing and we don’t 
assume care for those people. We do a history and physical and 
generally without making a diagnosis. If something shows up, we sent 
that kid on to their family doctor. So that would be a situation where you 
do a physical and take a history but not be responsible for anything 
beyond just— past that point. If you find something, you send them to 
somebody who can take care of them. 

Mr. Pickering. So whoever made the diagnosis would be 
responsible for the continuing care responsibility or whoever 
fraudulently doctored reports would be criminally responsible. Is that— 

Dr. Morgan. In my opinion. 

Mr. Pickering. In your opinion? 

Dr. Morgan. I don’t know how the Board would vote on that but 
in my opinion, that is correct. 

Mr. Pickering. Thank you. Dr. Morgan. Dr. Goff, do you have 
anything else you would like to add? 

Mr. Goff. No. 

Mr. Pickering. Thank you. Mr. Chairman, that is all. 

Mr. Whitfield. Thank you, Mr. Pickering. At this time I will 
recognize I guess the only physician we have on our committee. Dr. 
Burgess of Texas. 

Mr. Burgess. Thank you, Mr. Chairman. Thank you for holding 
this hearing. Can I ask unanimous consent that my opening statement be 
made part of the record? 

Mr. Whitfield. Without objection— 

Mr. Burgess. Because it was a good opening statement and I hate 
it that I wasn’t here to give it, and I do want to welcome Dr. Patrick and 
Mr. Ratliff to our hearing from my home State of Texas. Dr. Patrick, and 
for the benefit of the gentleman from Michigan, you have done a great 
job as head of the Texas State Board of Medical Examiners to put a lot of 
information up online and make it very transparent to Texas consumers 
and for that I thank you. 
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But in your oversight of thousands of doctors in Texas, how did this 
occur? Is this something that the Texas State Board of Medical 
Examiners should have picked up at some point along the line? 

Dr. Patrick. Our statute assigns us to work on the basis of 
complaints. We are a complaint-based organization. If a complaint 
comes in, then we investigate it. If it does not, then we do not. 

Mr. Burgess. I guess, Mr. Ratliff, a similar question to you. Do 
you think your regulatory agency in Texas did a good job as far as 
protecting patients from what appears to be a fairly predatory, if not a 
fraudulent practice? 

Mr. Ratliff. I think so, because once we found each of these 
companies we either ordered them to cease and desist operations or on 
the one case we thought were possibly legal but if they were doing 
screening we said they had to stop and so we stopped the practice. 

Mr. Burgess. Now, in Texas, would it fall to the Texas Department 
of Health— would someone have to report— I mean, a diagnosis of 
silicosis is fairly rare in and of itself even with all the dust we have out in 
west Texas so would someone be required to report that? Is that a 
reportable illness? The gentleman from Mississippi indicated it would be 
in his State. Is it in Texas? 

Mr. Ratliff. Not that I know of because my group just does the 
radiation aspect of it, but we would regulate the companies who would 
do the X-rays to make the findings. 

Mr. Burgess. Let me pick up on some stuff that the gentleman 
from Michigan was asking about the B reader rendering a diagnosis. Dr. 
Patrick, how is this different from someone rendering, say, a second 
opinion for an insurance company? If someone was to come to me 
saying my doctor has recommended a surgery, I am coming to you to see 
if you concur with that, would that establish a doctor-patient relationship 
between myself and that patient or was I simply there to say yes or no to 
the other doctor’s diagnosis and then we both part company and go on 
about our business? 

Dr. Patrick. At that point you typically give that patient your 
opinion about what you think should be done so you have established a 
doctor-patient relationship. You have done the history, the physical 
examination, seen the films, and you have given an opinion to the patient 
and then the patient can take your opinion and do what they wish with it. 
They may say well, if you think surgery shouldn’t be done, I won’t have 
it done; if you think it should be done, perhaps I will have it done by 
somebody else other than the person that sent it or whatever. So there 
are many ramifications of that relationship but typically your 
responsibility to that the patient is to tell them what your diagnosis is 
somewhere typically right away. That is normally what you would do. 
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Mr. Burgess. And is your concern with what we are dealing with 
here is that patients were not informed of their diagnoses? 

Dr. Patrick. Right. 

Mr. Burgess. Just along the same lines of the Texas Medical 
Practice Act and you referenced that someone would be in violation of 
that if they were from another State, does that same hold true to, say, a 
medical director? If I tell a patient they need surgery, in order to get that 
cleared by the insurance company I have got to dial 1-800 Minnesota, 
talk to a medical director, say she doesn’t meet our criteria for that 
surgery, surgery is denied. Is that person practicing medicine outside of 
the— do they need a Texas license to be able to deny that surgery? 

Dr. Patrick. That is our position. 

Mr. Burgess. And do you enforce that? 

Dr. Patrick. We are in the process of working through the rules on 
that but you can imagine the stakeholders that we have involved in that 
and the bloodletting in those discussions. 

Mr. Burgess. I can’t even begin to imagine. Well, that is 
interesting. I didn’t realize that. The other question I would ask is, of 
course this all came to light— a Federal judge saying oh, my gosh, there is 
a virtual epidemic of silicosis cases in this country, it almost seems like a 
sand bomb must have been dropped somewhere. Why is it that a federal 
judge had to come to that conclusion and say whoa, wait a minute, this 
isn’t right; we are seeing thousands of diagnoses that we never see under 
the normal circumstance. It seems to me that someone in the medical 
community should have caught that and that the medical community 
should have been on top of this. Am I just being too harsh on Texas 
doctors? 

Dr. Patrick. Well, as I understand it, these— the X-rays were they 
come into a Texas doctor, they would come in in bulk to his office, who 
would look at them and give a diagnosis, send them back. If there was a 
screening unit that came in, my understanding is that it is a tractor-trailer, 
18-wheeler with all the accoutrements of an X-ray machine and perhaps 
a doctor’s office, they go to Wal-Mart. They don’t go to the hospital. 
And why nobody saw that and reported that to us, I don’t know, but we 
didn’t get a whiff of it. 

Mr. Burgess. Do you feel in general that would be a good way to 
deliver medical care, diagnostic or therapeutic? 

Dr. Patrick. No, I don’t. 

Mr. Burgess. Are there other instances where that is happening in 
our State? 

Dr. Patrick. There are, for example, other prescription medical 
devices such as Dopplers, sonograms. Those are two I can think of right 
now where they are screening in our State and we are in the process of 
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developing rules for that. Again, it is the same very complicated sort of 
interaction trying to come up with the right rules. 

Mr. Burgess. Again, I just have to say, you have done such a great 
Job of bringing the regulation of Texas medicine to the people and I just 
wonder if there is a place for some type of public services announcement 
or advertisement about this type of practice because I think you and I 
would agree, this is unusual, it is odd, it doesn’t seem to lend itself to 
credible diagnosis and treatment, and you would have to ask yourself if 
the patients of Texas are being well served by that type of activity. I 
don’t know, just a thought. The fact that this had to come to light by a 
Federal judge when it was happening under our noses collectively in 
Texas is to be distasteful and I am glad the judge caught it, but I would 
feel much better about this whole investigation if Texas doctors had 
taken the lead on this. I guess the only other question I want to ask is, if- 
-you made reference to a batch of X-rays that might come to a physician. 
Now, if that physician is in another State, pick West Virginia, for 
example, and those X-rays have been taken all over the country, now, 
that doctor is still practicing medicine in West Virginia where 
presumably he or she is licensed so that is not a violation of any statute, 
is it, if they are asked to render an opinion on an X-ray that happens to 
have been taken at Fort Worth and then brought to their office in West 
Virginia to read? 

Dr. Patrick. In Texas we have a telemedicine license that you have 
to apply for. It costs the same as a regular license and there is a whole 
list of qualifications and things that you can do, and if you do have a 
telemedicine license from another State, then you can review X-rays 
from Texas and render an opinion. 

Mr. Burgess. In my mind, though, telemedicine implies a real time 
sort of event. This patient is in the office, they are having an X-ray 
made, that film then is digitally transferred to West Virginia and read, 
but if a law firm, for example, has a thousand patients that they want to 
pursue this multidistrict litigation, the X-rays have been taken all over 
the country and they take a packet of those X-rays up to a doctor in 
another State. Is that doctor prevented from reading those X-rays 
because they have not been taken in his home State? 

Dr. Patrick. It is the rendering of an opinion to a Texas patient is 
the problem, as I see it. 

Mr. Burgess. Well, I must say in this case, in our review of this 
case, I have never known radiologists to be a group of people who will 
take a definitive stand. Usually their reports are full of all types of 
subjective tenses and “might be’’ and “could relate.’’ I have never known 
a radiologist to be so forthright and say this X-ray shows silicosis. 
Perhaps during my practice lifetime I wasn’t blessed with radiologists 
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who are so self-assured. Well, I thank you for taking the trip all the way 
up here to Washington and being part of this panel today. I think you 
have been enormously helpful. 

Mr. Whitfield. Dr. Burgess, thank you very much. I would like to 
ask a couple of additional questions to Dr. Patrick. Dr. Patrick, on page 
10 of the exhibit book on Tab 10, there is an asbestosis medical 
examination under the name of Robert Altmeyer, M.D., pulmonary 
medicine, and under the history— do you have it there? 

Dr. Patrick. Yes, sir, I do. 

Mr. Whitfield. Under the history it says, “This patient is a male 
whom I examined in Texas on June 23, 2003, at the request of the law 
firm of—” so and so and so and so. And then on the under impressions 
on page 2, he says, “Based on the above data, it is my opinion with a 
reasonable degree of medical certainty that this man has simple 
silicosis.” Now, if you look at that, I mean, that phrase “with a 
reasonable degree of medical certainty” would certainly appear to be a 
diagnosis if a physician said that, correct? 

Dr. Patrick. Yes. 

Mr. Whitfield. And the fact that the person was examined in 
Texas, if you are not licensed in Texas, then that would be practicing 
without a license. Is that correct? 

Dr. Patrick. This might fall under the periodic examination 
statutes that we have. I am looking for it. She is going to find that for 
me. 

Mr. Whitfield. Okay. Well, I will tell you, while we are waiting 
for her— 

Dr. Patrick. It is an unusual little crack. 

Mr. Whitfield. You do have an exemption for a periodic? 

Dr. Patrick. Yes. 

Mr. Whitfield. Okay. We can talk about that in a minute. Mr. 
Ratliff, in your testimony you specifically say that Respiratory Testing 
Services of Mobile, Alabama, that their request to obtain a license to 
operate in Texas was denied, primarily because they didn’t have a 
verification that a physician would provide each individual with a 
prescription for an X-ray. 

Mr. Ratliff. Yes. 

Mr. Whitfield. If you would look under Tab 13 in the same book, 
there is an invoice from Respiratory Testing Services dated June 23, 
2003, which was just a few months after they made their application and 
this is an invoice to the law firm of Provost and Umphrey in Beaumont, 
Texas. In this invoice which is in the amount of $50,000, it gives three 
days in which they made X-rays in Tyler, Texas. Now, if they are doing 
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that without a license to operate, then that would be a violation of your 
rules and regulations. Is that correct? 

Mr. Ratliff. Yes, and in fact, they were specifically told in writing 
they couldn’t do any screening unless they made all these requirements 
so they were on notice by us. 

Mr. Whitfield. So would you have the authority to fine them 
based on this invoice showing that they were doing this in Texas on 
those days? 

Mr. Ratliff. We would refer it to our general counsel but I think 
this would be something that they could look at, and if so, we could 
proceed. 

Mr. Whitfield. But they would have to be in Texas in order to be 
fined or do you have authority to— 

Mr. Ratliff. Just in Texas. We have authority in Texas. 

Mr. Whitfield. Okay. 

Mr. Ratliff. We denied their registration application so we didn’t 
give them permission to do anything, so now there is no permission but I 
have to check with our attorneys just to see— I don’t think we have any 
jurisdiction outside the State. 

Mr. Whitfield. But you have civil and criminal penalties? 

Mr. Ratliff. Civil, criminal, yes. 

Mr. Whitfield. Okay. Thank you. Dr. Patrick? 

Dr. Patrick. The episodic consultation is intended for a Texas 
physician like one who lives in Texarkana to take care of a patient in 
Arkansas. It is not intended for someone in another State to come into 
Texas. So I had episodic consultation on my brain but I had the facts 
reversed. 

Mr. Whitfield. Okay. So it would not apply in this situation? 

Dr. Patrick. That is correct. 

Mr. Whitfield. Now, one other question. Dr. Morgan, I would like 
to ask you if I can find it here. This committee in investigating this had a 
number of encounters, I will say, with Dr. H. Todd Coulter of Ocean 
Springs, Mississippi. Are you aware of Dr. H. Todd Coulter of Ocean 
Springs, Mississippi? 

Dr. Morgan. I know Dr. Coulter. 

Mr. Whitfield. Well, we wrote to medical boards in 21 States in 
March of this year about issues that we are discussing here today and 
while not all the States felt they could release all information they had 
about individual doctors and disciplinary matters. Dr. Coulter from 
Ocean Springs by far had the most extensive personal file that we have 
received, and after reviewing the documentation from your office files as 
best we could understand the files. It seems that Dr. Coulter was the 
subject of numerous complaints for professional misconduct between 
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1999 to 2005 including a DEA investigator in 1999 reported that Dr. 
Coulter was prescribing known drug abusers large quantities of 
controlled substances. In 2001, your agency and the MS Bureau of 
Narcotics visited Dr. Coulter’s office investigating reports that patients 
were getting prescriptions filled at multiple pharmacies, several on the 
same day, and getting new prescriptions when they already had 
prescriptions. In 2002, the Board of Pharmacy was concerned that Dr. 
Coulter was writing notes on his prescriptions directing patients to 
specific pharmacies. In 2002, Ocean Springs Hospital reported that the 
hospital administration was concerned about Dr. Coulter prescribing 
OxyContin to a patient with a history for drug abuse and no real medical 
justification other than headaches, and I could go on and on but I guess 
my question is, is he subject to any disciplinary hearings at this time with 
your State licensure board? 

Dr. Morgan. I am not sure how to answer that. I was told not to 
say anything about impending actions against any one of our physicians. 

Mr. Whitfield. Okay. 

Dr. Morgan. I am not going to take the Fifth. I can tell you that 
you probably got that information probably from one of our files, which 
would suggest that he is under investigation at the present time, and your 
question is the same question— as I mentioned before, I have only been 
there for six months on the Board so your question is the same question 
that I asked our investigator and I can tell you that I was told by him that 
the investigation is underway. 

Mr. Whitfield. Well, you know he has been one of the physicians 
involved in contracts with these screening firms and so forth and I 
appreciate your remarks about that. Anyone else have anything? Well, 
in that case, I want to thank you very much for your testimony today. 
We genuinely appreciate your time coming up here and we thank you for 
your cooperation, and with that— yes, sir. Dr. Morgan? 

Dr. Morgan. Could I ask one question, please, sir? 

Mr. Whitfield. Yes, sir. 

Dr. Morgan. Well, actually two questions. Number one, will we 
be given a summary of what takes place on this committee so we will 
know what you all come up with? And the other question would be, I 
have not heard about— we will discipline those physicians who we can 
prove did something that they should not do. My question is, going back 
through history we see the history of asbestosis. Some of these patients 
were diagnosed as asbestosis and then again as silicosis. We see Phen- 
Phen and we see Propulcid and now some of the NSAIDs, the 
nonsteroidal anti-inflammatory drugs. It seems like the legal profession 
has gone crazy by continuously filing new suits where they involve 
admittedly what appear to be some bad doctors, and my question really 
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is, are we doing anything to investigate the attorneys and those who seem 
to be involved in these questionable suits? 

Mr. Whitfield. Well, I can tell you that this Committee on 
Oversight and Investigations has had representatives of some of the law 
firms with us. We are going to have another hearing in which we are just 
going to be dealing with them. As you know, there has been a lot of 
legislation, some of which has passed the House on tort reform and 
malpractice reform. As you also probably know, the Department of 
Justice is now filing charges against one of the largest class-action law 
firms in New York City and I think has indicted two of their main 
partners because they were allegedly paying money for people to sign on 
as plaintiffs in those class-action lawsuits, and as Mrs. Blackburn 
mentioned in her remarks, we are also looking at the possibility of 
whether or not there needs to be some Federal standard or not relating to 
mass medical screenings, and we do have a website that you could have 
access to that almost on a daily basis says what the committee is doing, 
but as you well know, it is a very complicated process and we are 
exploring all avenues to address this issue in every way that we can. 

Dr. Morgan. Thank you. 

Mr. Whitfield. Thank you. The first panel is dismissed. Now, at 
this time I would like to call up the second panel, and on the second 
panel we have Heath Mason with N&M, Inc.; Dr. Glyn Hilbun from 
Moss Point, Mississippi; Charles Foster and Charlie Brooke Brazell with 
RTS, Inc. of Mobile, Alabama; Dr. Robert Altmeyer of Wheeling, West 
Virginia; Jeffery Guice with Occupational Diagnostics out of Ocean 
Springs, Mississippi; and Dr. Todd Coulter of Ocean Springs, 
Mississippi. Now, if everyone on that panel would come forward. 

Before we proceed any further, I would like to note the absence of 
Health Mason of N&M, Inc. from Moss Point, Mississippi, and Dr. Todd 
Coulter from Ocean Springs, Mississippi. The committee had invited 
these two witnesses to testify today but both refused, citing other 
obligations. The committee did subsequently issue subpoenas to 
command their attendance and although both men are represented by 
counsel, with whom our staff has been speaking to at some length, 
neither Mr. Mason nor Dr. Coulter authorized their counsel to accept 
service of the subpoena. The U.S. Marshal Service has sought to make 
personal service on these two individuals but has been unsuccessful. Dr. 
Coulter’s conduct unfortunately is not new to the committee. When this 
investigation began with a letter in August 2005, Dr. Coulter refused to 
speak with our staff, he hung up the phone on staff, and in one 
particularly remarkable exchange, said that the way things were done in 
Mississippi was through subpoenas. Accordingly, we tried to 
accommodate him with a subpoena for his records on November 3, 2005, 
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and served him with a subpoena through the U.S. Marshal Service. 
Nevertheless, when staff contacted Dr. Coulter on November 21, 2005, 
about his overdue response to the subpoena, he responded that he did not 
even look at it. Ultimately the committee received a one-page response 
from Dr. Coulter stating that he had no records for the almost 237 people 
that he diagnosed with silicosis. We also issued a subpoena for Dr. 
Coulter’s attendance here today, but as I noted, his attorney was not 
authorized to accept service on his behalf Dr. Coulter has truly 
distinguished himself before the committee in his disregard for the legal 
process and I would like to state that we do intend to continue our pursuit 
of Dr. Coulter and we do intend to have him testify before this committee 
at some point in time. 

Now, with that, I want to thank all of you for being here today to 
assist us in this investigation. At this time I would like to call all of you 
before the Chair and you recognize that we are holding an investigatory 
hearing and when doing so it is the practice of this committee to take 
testimony under oath. Do any of you have any difficulty testifying under 
oath today? Okay. The Chair then advises you that under the rules of 
the House and the rules of the committee, you are entitled to be advised 
by legal counsel. Do any of you desire to be advised by counsel during 
your testimony today? Mr. Guice? 

Mr. Guice. Yes. 

Mr. Whitfield. And who is your legal counsel? 

Mr. Guice. Mark Shamwell. 

Mr. Whitfield. Mark Shamwell. Okay. Thank you. And Mr. 
Foster? 

Mr. Foster. Don Foster. 

Mr. Whitfield. Don Foster? Okay. So Don Foster will be legal 
counsel for Mr. Foster. Anyone else here wanting to have legal counsel 
today? Okay. 

[Witnesses sworn] 

Mr. Whitfield. Thanks very much. You are now under oath, and 
Dr. Hilbun, I will recognize you for your 5 minute opening statement. 

STATEMENTS OF GLYN HILBUN, M.D.; CHARLES E. 

FOSTER, RTS, INC.; CHARLIE BROOKE BRAZELL, RTS, 

INC.; JEFFERY GUICE, d/b/a OCCUPATIONAL 

DIAGNOSTICS; AND ROBERT ALTMEYER, M.D. 

Dr. Hilbun. Good afternoon. Chairman Whitfield, and members of 
the committee. My name is Dr. Glyn R. Hilbun. I have been a 
practicing physician for the past 40 years on the Mississippi Gulf Coast. 
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Before I begin my formal remarks, I would like to make a brief 
comment regarding the recent disaster on the Gulf Coast. As a resident 
of Jackson County, Mississippi, who sustained major property damage 
from Hurricane Katrina, I would like to thank the members of the Energy 
and Commerce Committee for their efforts on behalf of everyone from 
the Gulf Coast. We have begun a long process of rebuilding and will 
continue to need support of Congress. We will build back better than 
before. 

Now I would like to make a brief statement regarding the matter 
before this committee. Approximately 4 years ago I was hired by N&M 
Incorporated to do physical examinations on patients that were suspected 
of testing positive for silicosis. I traveled to Columbus, Mississippi, to a 
location designated by the testing company where I spent approximately 
5 days performing these examinations. I performed a short physical 
examination and signed the forms that were provided by the company. I 
never gave an opinion nor rendered a diagnosis on any of these patients. 
I saw no pulmonary function studies, no X-ray reports. I only performed 
a physical examination and signed each form and immediately returned 
to my private practice in general surgery. I was compensated $5,000 per 
day plus lodging. Approximately one month later I was in surgery when 
my office manager called stating that someone from N&M, Incorporated 
wanted the typed physical examinations that I had previously performed 
to be re-signed. My response was that my office manager stamped them, 
that I had previously signed them. I assumed they had retyped the 
original ones I had signed. To my dismay, someone had typed in three 
sentences without my knowledge which indicated that I had made the 
diagnosis of silicosis. This was brought to my attention after being asked 
to give a deposition in this matter. The original forms that I had signed 
had no such wording and I testified to this in my deposition. 

In conclusion, I want to state to this committee that in my 40 years of 
practice, I have never made a diagnosis of silicosis, never tested anyone 
for silicosis, and I never owned or had access to any equipment used in 
testing of silicosis. 

Thank you, and I would be happy to answer any of your questions. 

[The prepared statement of Glyn Hilbun, M.D. follows:] 

Prepared Statement of Glyn Hilbun, M.D. 

Good afternoon Chairman Whitfield, and members of the Committee. My name is 
Glyn R. Hilbun, M.D. I have been a practicing physician for the past forty years on the 
Mississippi Gulf Coast. Before I begin my formal remarks, I would like to make a brief 
comment regarding the recent disaster on the Gulf Coast. As a resident of Jackson 
County, Mississippi, who sustained major property damages from Hurricane Katrina, I 
want to thank the Members of the Energy and Commerce Committee for their efforts on 
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behalf of everyone from the Gulf Coast. We have begun the long process of rebuilding 
and with the continued support of Congress, we will build back better than before. 

Now I would like to make a brief statement regarding the matter before this 
Committee. Approximately two years ago, I was hired by N&M Incorporated to do 
physical examinations on patients that were suspected of testing positive for silicosis. I 
traveled to Columbus, Mississippi to a location designated by the testing company where 
I spent approximately five days performing the examinations. I performed a short 
physical examination and signed the forms that were provided by the company. I never 
gave an opinion or rendered a diagnosis on any of the patients. I saw no pulmonary 
function studies or x-ray reports. I only performed a physical examination and signed 
each form, and immediately returned to my private practice of general surgery. I was 
compensated five thousand dollars ($5,000.00) per day plus lodging. 

Approximately one month later, I was in surgery when my office manager called 
stating that someone from N&M Incorporated wanted the "typed" physical exams that I 
had previously performed to be resigned. My response was for my office manager to 
stamp them as I had previously signed them. I assumed that they had retyped the 
originals. To my dismay, someone had typed in three sentences without my knowledge 
which indicated that I had made the diagnosis of silicosis. This was first brought to my 
attention after being asked to give a deposition in this matter. The original forms that I 
had signed had no such wording and I testified to this in my deposition. 

In conclusion, I want to state to this Committee that in my forty years of practice, I 
have never made a diagnosis of silicosis, never tested anybody for silicosis, and have 
never owned or had access to any equipment used in testing of silicosis. 

Thank you and I will be happy to answer any questions that you may have. 

Mr. Whitfield. Thank you, Dr. Hilbun. Mr. Foster, do you have 
an opening statement? 

Mr. Foster. No, sir. 

Mr. Whitfield. Ms. Brazell, do you have an opening statement? 

Ms. Brazell. Flello. I am Charlie Brook Brazell. On behalf of 
myself, I would like to thank you for allowing me the opportunity to 
address your issues of concern today. 

I have worked in the capacity of road manager since the latter part of 
2002 at Respiratory Testing Services and have enjoyed that position 
while meeting the backbone of America. I am not nor have I ever been in 
a position of ownership with regards to RTS but I do believe, however, 
that RTS has offered a valuable service to a people who would have 
otherwise never received its type of service. We rest assured knowing 
that RTS has always been topnotch with regards to its employees and 
procedures. RTS has always had highly qualified and certified doctors 
which can be verified by the resumes that have been submitted. With 
regards to the technicians for X-ray and PFT, they are properly certified 
as well. 

I firmly believe that RTS has always been above the standard with 
regards to the screening industry. I feel that we certainly measure 
exceptionally well next to other screening companies. 

Again, I appreciate the chance of allowing me to address your 


concerns. 
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Mr. Whitfield. Thank you, Ms. Brazell. Mr. Guice, do you have 
an opening statement? 

Mr. Guice. I have no statement. 

Mr. Whitfield. Dr. Altmeyer? 

Dr. Altmeyer. Yes, sir. 

Mr. Whitfield. You are recognized. 

Dr. Altmeyer. Mr. Chairman and members of the committee, my 
name is Robert Altmeyer. I am a pulmonologist from West Virginia. I 
have been invited by you to appear here today. 

By way of introduction, I have been practicing pulmonary medicine 
in West Virginia for 25 years. I am certified by the American Board of 
Internal Medicine in internal medicine and pulmonary medicine and I am 
certified by the National Institute for Occupational Safety and Health as 
a B reader. My practice is limited to pulmonary medicine. On a daily 
basis I see patients in local hospitals and in my office with occupation- 
related and non-occupation-related lung diseases. I am currently the only 
lung specialist in my area in West Virginia who sees patients for free if 
they have no insurance or other method of payment. For the past several 
years I have been listed in “Best Doctors” in the United States as 
outlined on my CV. For the past 25 years I have also been involved in 
the medicolegal aspects of occupationally related lung disease. I have 
served as a consultant both for plaintiff attorneys and for defense 
attorneys. The vast majority of my time, however, is spent in the active 
practice of clinical pulmonary medicine in West Virginia. 

I would now like to comment on the steps necessary to make a 
diagnosis of silicosis. First and most important is the fact that a 
diagnosis of silicosis cannot be made on the basis of a chest X-ray alone. 
In my 25 years of practice in pulmonary medicine, to my knowledge I 
have not diagnosed silicosis on the basis of a chest X-ray alone. The 
diagnosis of silicosis requires knowledge of silica dust exposure coupled 
with a physical examination and a medical history that excludes other 
more likely causes of the densities on the X-rays. Infectious diseases, 
cancer, sarcoidosis, and many other illnesses can mimic silicosis on an 
X-ray. A chest X-ray consistent with silicosis is not a partial diagnosis 
but rather one of the components that when combined with an 
appropriate history and physical leads to an actual diagnosis of silicosis. 

According to NIOSH protocol, if a chest X-ray shows sufficient 
changes to be consistent with occupational pneumoconiosis, then on the 
B reading report form, box 2A is checked. This box does not indicate 
that the findings are diagnostic of pneumoconiosis but rather are 
consistent with pneumoconiosis. This is an important distinction. 
Apparently there may be some confusion regarding this point among 
some attorneys. 
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I would now like to outline my connection with the Federal Silica 
MDL in Corpus Christi, Texas. In about the year 2002, I was requested 
by a law firm to review chest X-rays as a B reader. I reviewed these X- 
rays, approximately 250 of them, in my office over an approximately 4- 
month period of time in West Virginia. I felt that of the approximately 
250, that 50 were consistent with silicosis. Of these, approximately 35 
were in the Texas MDL. I did not make diagnoses of silicosis. My 
office staff can find only B readings on these individuals and not 
examinations. However, for a number of these B readings, apparently I 
was listed as the silicosis diagnosing physician. This is not correct. In 
my reports I clearly stated that the X-rays were consistent with silicosis. 
I know of no complete examinations with diagnoses of silicosis that I 
authored in this MDL. However, we were unable to find two charts so 
there is some slight hesitation. We just can’t find two of them. 

I was not requested to appear in any hearings in the Texas Silica 
MDL. I was not asked to appear at the Daubert hearings before Judge 
Jack. In her order she stated, “The diagnoses and underlying 
methodology of Dr. Altmeyer and Dr. Levine are not discussed in this 
Order. By agreement of the parties (because of the relatively small 
number of diagnoses Dr. Altmeyer and Dr. Levine issued), neither doctor 
testified at the Daubert hearings/Court depositions.” Again, to the best 
of my knowledge I only performed B readings and did not make 
diagnoses of silicosis on any of the individuals in the MDL. I was not 
criticized by Judge Jack and I believe I have not engaged in any of the 
activities like the ones that she was critical of in her order. 

Over the years when performing a B reading, if I saw anything 
potentially dangerous to a patient such as masses or nodules, this was 
noted very clearly on my narrative report of the B reading and also on the 
B reading form in the comment section. My office staff would contact 
the law firm or ordering physician by phone to let them know of the 
abnormality so that the individual could have follow-up in a timely 
fashion. This protocol provided a triple check to ensure that the person 
had appropriate follow-up by his treating physician. 

I have been involved in on-site screening for silicosis. When present 
at screenings and if I felt a chest X-ray was consistent with silicosis, then 
I would examine the patient. The examination consisted of confirming 
the occupational and medical history. I would accomplish this by 
actually dictating the patient’s report on a small tape recorder in the 
patient’s presence at the time of the exam so that he or she could make 
any additions, corrections, or deletions. This methodology was to obtain 
the most accurate information possible. Then a physical examination 
directed at the cardiopulmonary system was done. This included 
auscultation, or listening to the lungs, inspection of the chest, percussion 
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of the chest, listening to the heart, looking for clubbing and cyanosis of 
the fingers, looking for supraclavicular adenopathy, or lymph nodes 
above the breast bones, and checking for edema as well as a general 
inspection of the patient. 

Therefore, the individual would know precisely what was in his 
report. If there was any concern about a nodule, for example, on the X- 
ray, I would show this to the patient myself. It was my practice not only 
to tell the patient of any significant abnormalities but also to give written 
notification to the patient at that time. Often after the dictation, the 
individual would ask me about his report and I would answer fully. My 
concern is and always has been to make sure that the individual 
understands the results of his testing so that he can have follow-up by his 
own doctor. Whenever I made a diagnosis of significant lung disease, I 
informed the individual and advised follow-up by the personal treating 
physician. It has been my understanding that without making specific 
recommendations regarding treatment or prescribing medications that a 
doctor-patient relationship was not established by this procedure and I 
was acting more as a consultant, not a treating physician. Nonetheless, I 
have always strove to protect the patient’s health in these screenings. I 
believe that my B readings are accurate as are any of the diagnoses 
which I have made. Because of my understanding of a lack of doctor- 
patient relationship, I believe that I was able to perform examinations in 
States in which I didn’t have a license. It subsequently several years ago 
came to my attention that this was probably not accurate. As soon as I 
realized that there was any potential problem with performing these 
examinations in a State in which I did not have a license, I stopped doing 
them. 

Thank you. 

[The prepared statement of Robert Altmeyer, M.D. follows:] 

Prepared Statement of Robert Altmeyer, M.D. 

My name is Robert Altmeyer. I am a pulmonologist from West Virginia. I have 
been invited by the chairman, Mr. Whitfield to appear here today. By way of 
introduction, I have been practicing pulmonary medicine in West Virginia for the past 25 
years. I am certified by the American Board of Internal Medicine in Internal Medicine 
and Pulmonary Medicine and am certified by the National Institute for Occupational 
Safety and Health as a B Reader. My practice is limited to pulmonary medicine. On a 
daily basis, I see patients in local hospitals and in my office with occupationally related 
and non-occupationally related lung diseases. I am currently the only lung specialist in 
my area in West Virginia who sees patients for free if they have no insurance or other 
method of payment. For the past several years I had been listed in “Best Doctors” in the 
United States, as outlined on my curriculum vitae. 

Over the past 25 years I have been also involved in the medico legal aspects of 
occupationally related lung disease. I have served as a consultant both for plaintiff 
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attorneys and for defense attorneys. The vast majority of my time, however, is spent in 
the active practice of clinical pulmonary medicine in West Virginia. 

I would now like to comment on the steps necessary to make a diagnosis of silicosis. 
First and most important is the fact that a diagnosis of silicosis cannot be made on the 
basis of a chest x-ray alone. In my twenty five years of practicing Pulmonary Medicine, 
to my knowledge, I have not diagnosed silicosis on the basis of a chest x-ray alone. The 
diagnosis of silicosis requires knowledge of silica dust exposure, coupled with a physical 
examination and medical history that excludes other more likely causes of the densities 
found by chest x-ray. Infectious diseases, cancer, sarcoidosis, drugs and other factors can 
mimic silicosis on a chest x-ray. A chest x-ray consistent with silicosis is not a partial 
diagnosis, but rather one of the components, that when combined with an appropriate 
history and physical, leads to an actual diagnosis of silicosis. 

According to NIOSH protocol, if a chest x-ray shows sufficient changes to be 
consistent with occupational pneumoconiosis, then box 2A is checked. This box does not 
indicate that the findings are diagnostic of pneumoconiosis but rather are consistent with 
pneumoconiosis. This is an important distinction. Apparently there may be some 
confusion regarding this point among some attorneys. However, if they are 
sophisticated enough to request a B reading, it is my opinion they should be aware of this 
fact. 

I now would like to outline my connection with the Federal Silica MDL in Corpus 
Christi, Texas. I was requested by a law firm to review chest x-rays as a B reader. Of 
several hundred chest x-rays, I felt that approximately 50 were consistent with silicosis. 
Of these, approximately 35 were in this MDL. I did not make diagnoses of silicosis. My 
office staff can find only B readings on these individuals and not examinations. However, 
for a number of these B Readings, apparently I was listed as the silicosis diagnosing 
physician. This is not correct. In my reports, I clearly stated that the x-ray was consistent 
with silicosis. I know of no complete examinations with diagnoses of silicosis, that I 
authored, in this MDL. However, there are two records we cannot locate. 

I was not requested to appear in any hearings in the Texas Silica MDL. I was not 
asked to appear at the Daubert hearings before Judge Jack. In her order she stated that 
“The diagnoses and and underlying methodology of Dr. Altmeyer and Dr. Levine are not 
discussed in this Order. By agreement of the parties (because of the relatively small 
number of diagnoses Dr. Altmeyer and Dr. Levine issued), neither doctor testified at the 
Daubert hearings/Court depositions.” Again, I would point out that I performed B 
readings and did not make silicosis diagnoses, to my knowledge, on any of these 
individuals in the MDL. I was not criticized by Judge Jack and I have not engaged in any 
activities like the ones described by Judge Jack. 

Over the years, when performing a B Reading, if I saw anything potentially 
dangerous to the patient such as masses or nodules, this was noted very clearly on my 
narrative report of the B reading and also in the “ comment “ section of the actual B 
Reading form.. My office would contact the law firm or ordering entity telephonically to 
let them know of the abnormality so that the individual could have follow-up in a timely 
fashion. This protocol provided a triple check to ensure that the person had appropriate 
follow up by his treating physician. 

I have been involved in on-site screening for silicosis. When present at screenings, 
and if I felt that a chest x-ray was consistent with silicosis, then I would examine the 
person. This examination consisted of confirming the occupational and medical history. 
I would accomplish this by dictating the individual’s report in his or her presence so that 
he or she could make any additions, corrections or deletions. This methodology was to 
obtain the most accurate information possible. Then a physical examination directed at 
the cardiopulmonary system was done. This included auscultation or listening to the 
lungs, inspection of the chest, percussion of the chest, auscultation the heart, inspection 
for clubbing and cyanosis of the digits, checking for supraclavicular adenopathy (lymph 
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nodes above the collar bones), checking for peripheral edema (swelling of the legs) and a 
general assessment by inspection of the person. 

Therefore, the individual would know precisely what was in his report. If there was 
any concern about a nodule, for example, on the x-ray, I would show this to him. It was 
my practice not only to tell the person of any significant abnormalities, hut also to give a 
written notification to the patient. Often, after the dictation, the individual would ask me 
questions about his report, which I would answer fully. My concern is and always has 
been to make sure that the individual understands the results of his testing so that he can 
have follow-up by his personal physician. Whenever I made a diagnosis of any 
significant lung disease, I informed the individual and advised followup by the personal 
treating physician. It has been my understanding that without making specific 
recommendations regarding treatment or prescribing medications, that a doctor-patient 
relationship was not established by this procedure and that, I was acting more as as a 
consultant and not a treating physician. Nonetheless, I have always strove to protect the 
patients’ health in these screenings. I believe my B Readings are accurate as are any 
diagnoses which I have made. I would be glad to answer any questions you have. 

Robert B. Altmeyer, M.D. 

Mr. Whitfield. Thank you, Dr. Altmeyer. Mr. Foster, you are the 
owner and operator of Respiratory Testing Services, Inc., RTS as we 
have referred to it today. Can you tell me with certainty that your 
company in each of the States where it conducted screenings complied 
with applicable Federal, State, and local law and regulation concerning 
the administration of diagnostic tests such as X-rays? 

Mr. Foster. With all due respect, sir, to this honorable 
subcommittee, on the advice of counsel I decline to answer the questions 
and assert my Fifth Amendment privileges against self- incrimination. 

Mr. Whitfield. Now, Mr. Foster, are you refusing to answer all of 
our questions based on the right against self-incrimination offered to you 
under the Fifth Amendment of the U.S. Constitution? 

Mr. Foster. Yes, sir. 

Mr. Whitfield. And it is your intention to assert this right in 
response to every further question that we might have today? 

Mr. Foster. Yes, sir. 

Mr. Whitfield. Well, given that, if there are no further questions 
from the members, I will dismiss you at this time subject to the right of 
the Chair to recall you and remind you that you remain under the 
subpoena, so at this time you are excused. 

Mr. Foster. Thank you, sir. 

Mr. Whitfield. Mr. Guice, as the owner and operator of 
Occupational Diagnostics, Inc., can you tell me with certainty that your 
company in each of the States where it conducted screenings complied 
with applicable Federal, State, and local law and regulation concerning 
the administration of diagnostic tests such as X-rays? 

Mr. Guice. On the advice of counsel, I invoke my Fifth 
Amendment privilege against self-incrimination. 
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Mr. Whitfield. So you are refusing to answer all of our questions 
based on this right against self-incrimination afforded to you under the 
Fifth Amendment of the U.S. Constitution? 

Mr. Guice. Yes. 

Mr. Whitfield. And it is your intention to assert that right for any 
questions we may have today? 

Mr. Guice. Yes. 

Mr. Whitfield. Given that, if there are no further questions from 
the committee, I will dismiss you at this time subject to the right of recall 
by the Chair and remind that you remain under our subpoena subject to 
the subpoena, and at this time you are excused. 

Mr. Guice. Thank you. 

Mr. Whitfield. Now, Ms. Brazell— is it Brazell? 

Ms. Brazell. Yes, sir, it is Brazell. 

Mr. Whitfield. What is your title at RTS? 

Ms. Brazell. I was road manager. 

Mr. Whitfield. Road manager? 

Ms. Brazell. Yes, sir. 

Mr. Whitfield. And what is your position today? 

Ms. Brazell. Well, RTS is no longer really in business. 

Mr. Whitfield. Oh, you are no longer in business? 

Ms. Brazell. We are not conducting business. 

Mr. Whitfield. When did you go out of business? 

Ms. Brazell. It would be 2005. 

Mr. Whitfield. Were you with them at that time? 

Ms. Brazell. Yes, sir. 

Mr. Whitfield. Now, at that time you were contracting with law 
firms to do screenings and provide names to the law firm of those who 
had positive screenings. Is that correct? 

Ms. Brazell. I am sorry. Can you say that again? 

Mr. Whitfield. I said, it was your contract with law firms or 
agreement with law firm s that you would do screenings and provide 
names to the law firms of those people who had positive readings for 
silicosis? 

Ms. Brazell. Yes. 

Mr. Whitfield. Is that correct? 

Ms. Brazell. That is correct, sir. 

Mr. Whitfield. And how many doctors were hired by your firm to 
help with this project? 

Ms. Brazell. I can’t answer that accurately. There were several. 

Mr. Whitfield. Was Dr. Altmeyer one of your physicians? 

Ms. Brazell. Yes, sir. 
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Mr. Whitfield. Okay. And when you hired these physicians, what 
did you ask them to do? 

Ms. Brazell. I did not hire the physicians. 

Mr. Whitfield. Well, what was your understanding as to why they 
were hired? 

Ms. Brazell. To read X-rays. 

Mr. Whitfield. Andto- 

Ms. Brazell. See the patient if needed. 

Mr. Whitfield. Did you expect them to give diagnoses? 

Ms. Brazell. Yes, sir. 

Mr. Whitfield. And so when they were retained, that was 
understood. Is that correct? 

Ms. Brazell. Yes, sir. 

Mr. Whitfield. Now, Dr. Altmeyer, you have indicated in your 
testimony that that was not your understanding, that you were simply a B 
reader. Is that true? 

Dr. Altmeyer. No, at times I would read X-rays as a B reader. I 
was on site at some silicosis readings in which if the X-ray was 
consistent with silicosis, then RTS would perform a pulmonary function 
test, a chest X-ray. I mean perform pulmonary function studies and then 
I would examine the patient and perform a history, a physical 
examination, interpretation of the pulmonary function test and a B 
reading and issue a report. If the X-ray was negative in terms that it was 
not consistent with silicosis, then that would be it. It would just be the 
end of my report. 

Mr. Whitfield. So in some instances you were diagnosing silicosis 
and in other instances you were not? 

Dr. Altmeyer. That is correct. 

Mr. Whitfield. Now, you may have heard earlier when I was 
discussing with the first panel that you were in Texas on behalf of RTS 
examining patients in the State of Texas on June 23, 24, and 25 of 2003. 
Were you licensed to practice medicine in Texas? 

Dr. Altmeyer. No, sir. 

Mr. Whitfield. And did you consider what you were doing there 
on those three days to be the practice of medicine? 

Dr. Altmeyer. I didn’t feel that it was the practice of medicine. 
The reason in my thinking was at that point in time was I didn’t believe 
that there was a doctor-patient relationship and I couldn’t understand 
how you could be practicing medicine without a doctor-patient 
relationship. Now, maybe I would think different of that now because 
now I know more than I did then at that point in time. When I learned 
that this may be the practice of medicine, I stopped it. 
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Mr. Whitfield. So what you were actually doing in Texas? I 
mean, were you examining these patients? Were you taking medical 
histories? 

Dr. Altmeyer. What I would do, if the X-ray was consistent with 
pneumoconiosis, then a pulmonary function test was performed and then 
I would do a history and physical examination on the patient and 
combine that with the chest X-ray and the pulmonary function test into a 
report. 

Mr. Whitfield. And you would submit that report to RTS? 

Dr. Altmeyer. Yes. 

Mr. Whitfield. And in that report did you have some diagnosis? 

Dr. Altmeyer. Yes. If the X-ray was negative, then my report 
would say not consistent with pneumoconiosis. If the X-ray was 
positive— or consistent with and that led to the performance of a history 
and physical examination and after that history and physical examination 
I believed that the densities on the X-rays were due to silicosis or 
asbestosis, then I would so state. 

Mr. Whitfield. Well, you know, in the forms that you submitted to 
RTS, it does use the phrase “with reasonable medical certainty I do 
believe that this patient has silicosis” and at least Dr. Morgan and Dr. 
Patrick, as head of the medical licensure in Mississippi and Texas, both 
stated, that if you are using those terms, that that is a diagnosis and that 
certainly is the practice of medicine. 

Dr. Altmeyer. I know that now. 

Mr. Whitfield. Well, Dr. Hilbun, in your testimony you had 
indicated that you frequently were quite busy and that they would call 
and ask for these reports and that you had examined many, many patients 
but that you were not aware that you were making a diagnosis of any of 
those patients. Is that correct? 

Dr. Hilbltn. I never made a diagnosis of silicosis. 

Mr. Whitfield. So that was never your intent to do that? 

Dr. Hilbun. No, I was just hired to do a physical. I never 
expressed any opinion. 

Mr. Whitfield. All right. And you were hired by N&M Screening 
Company? 

Dr. Hilbun. Yes, sir. 

Mr. Whitfield. And is that Mr. Heath, is he the President of that 
group, or do you know? 

Dr. Hilbun. It was Mason. 

Mr. Whitfield. Yex, Heath Mason. 

Dr. Hilbun. I don’t know if he was the President or not but he was 
one of them. 
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Mr. Whitfield. He is the one that you worked with. But if you 
look at Tab 7, this is a form with your name on it and it talks about— we 
have redacted information, the names of the patients and so forth— but in 
the summary it says, “On the basis of this client’s history of occupational 
exposure to silica and a B reading of the client’s chest X-rays, then 
within a reasonable degree of medical certainty, this person has 
silicosis,’’ and it has your signature on the bottom, but your position is 
that you did not understand that that was there or maybe you didn’t sign 
this or what happened? 

Dr. Hilbun. That is correct. Those three sentences are not even in 
my vocabulary. I have never heard of them. I hand-signed the physical 
examination. These are stamped, which is my stamp, and I didn’t read it, 
but I did not place those three sentences in there and then sign it. 

Mr. Whitfield. So Ms. Brazell, I don’t think Dr. Hilbun worked 
with you all but did you as a matter of practice change these documents 
submitted to you by the physicians? 

Ms. Brazell. Absolutely not. 

Mr. Whitfield. I see my time has expired. Mr. Stupak. 

Dr. Altmeyer. Mr. Whitfield, I just want to maybe correct 
something that didn’t— to clarify it. I made diagnoses of silicosis in some 
cases but to my knowledge, not in this specific MDL. 

Mr. Whitfield. Okay. Thank you. 

Mr. Stupak. Dr. Hilbun, let us pick up where the Chairman left off 
on Exhibit 7. You are saying the last three lines there— do you have that 
book there? You have a book there. You can take a look at Exhibit #7. 

Dr. Hilbun. This one? 

Mr. Stupak. Yes. Go to #7 there. Exhibit 7. So those last three 
lines where it says “summary,” you are saying that is not your statement? 

Dr. Hilbun. No, sir. That is not my statement. 

Mr. Stupak. How about the rest of the stuff on the form? Is that 
your statement? Tike the history there that the individual smoked one or 
two cigars— 

Dr. Hilbun. Most of the history was already on the little form I had 
when I signed it. 

Mr. Stupak. Okay. 

Dr. Hilbun. Y ou know, I was presented with that. 

Mr. Stupak. But that is your signature on the bottom? 

Dr. Hilbun. Right. That is a stamped signature, yes, sir. 

Mr. Stupak. So you didn’t sign it? 

Dr. Hilbun. No, sir. 

Mr. Stupak. You stamped it? 

Dr. Hilbun. Stamped it. 
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Mr. Stupak. Before you stamped, was there anything under 
“summary”? 

Dr. Hilbun. There was no such wording as “summary” on the 
original physical that I signed. 

Mr. Stupak. So where would this form stop then? After X-ray? 

Dr. Hilbun. Sir? 

Mr. Stupak. Well, where would the form stop before you put your 
stamp on there? Under X-ray? 

Dr. Hilbun. Right. No, I didn’t even do the X-ray. I don’t even 
know a thing about X-ray. 

Mr. Stupak. What did you stamp then with your stamp? 

Dr. Hilbun. It says, “Breath sounds normal, no ankle edema, 
clubbing, yes, cyanosis, no, cancer”— that is a history— ’’enlarged heart, 
no.” That’s the physical examination. 

Mr. Stupak. Okay. 

Dr. Hilbun. That is what I signed. 

Mr. Stupak. So all you did was— so you only signed a form that 
just had examination on it? It didn’t have X-ray on it, didn’t have the 
summary on it? 

Dr. Hilbun. I never saw an X-ray. I couldn’t put down X-ray. No, 
I didn’t see one. 

Mr. Stupak. Okay. But did the report that you stamped have X-ray 
on it? The report that you stamped, did it have summary on it? 

Dr. Hilbun. No. 

Mr. Stupak. How did this stuff magically appear then? Any idea? 
I mean, it is all lined up pretty good. I mean, everything seems pretty 
consistent there. 

Dr. Hilbun. All I can say is, this is not the form that I originally 
signed when I did the physical. 

Mr. Stupak. Okay. You said you gave no medical opinion, you 
just examined, right? 

Dr. Hilbun. Right. 

Mr. Stupak. What was the purpose of the exam? 

Dr. Hilbun. I was hired to do a physical examination. 

Mr. Stupak. When you do a physical examination as a medical 
doctor, don’t you come to some opinions as to that patient? 

Dr. Hilbun. No. It is like a football physical or Army physical. 

Mr. Stupak. No, I don’t know. Explain to me. 

Dr. Hilbun. Well, I am not there to give a diagnosis: I am there to 
do a physical examination. 

Mr. Stupak. But based upon your examination, your physical 
examination, someone must rely upon that examination, right? I mean, 
you just didn’t volunteer in Mississippi one day to go down and do some 
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examinations. Someone asked you to do examinations for a reason, 
right? 

Dr. Hilbun. Well, I knew why I was going to— 

Mr. Stupak. What was your understanding of why you were going 
there? 

Dr. Hilbun. It was silicosis testing. They were testing for silicosis. 

Mr. Stupak. And then based upon your examination, physical 
examination, someone was going to make some determination whether 
this person had silicosis or not, right? 

Dr. Hilbun. I don’t know of any way you can make a diagnosis of 
silicosis on a physical examination. 

Mr. Stupak. Okay. You indicated in your testimony, you said that 
“approximately a month later I was in surgery when my office manager 
called stating someone from N&M, Incorporated wanted the typed 
physical exams I had previously performed to be re-signed.” Do you 
remember that? 

Dr. Hilbun. Yes. 

Mr. Stupak. “So my response was for my office manager to stamp 
them as I had previously signed them. I assumed that they had retyped 
the originals.” So in other words, you did sign originals? 

Dr. Hilbun. I signed the original one. 

Mr. Stupak. Okay. 

Dr. Hilbun. Okay. 

Mr. Stupak. And then to your dismay, “someone had typed in the 
three sentences without my knowledge.” 

Dr. Hilbun. Right. 

Mr. Stupak. Okay. And that was brought to your attention during 
a deposition. Did you ever learn who typed in these three lines? 

Dr. Hilbun. No, sir. 

Mr. Stupak. Did you make any discovery or make any attempt to 
discover who typed them in? 

Dr. Hilbun. No, sir. 

Mr. Stupak. Had this ever happened to you before as a medical 
doctor? 

Dr. Hilbun. No, sir. 

Mr. Stupak. Wouldn’t you be concerned that people are typing in- 

DR. Hilbun. Yes, sir. 

Mr. Stupak. So what have you done about it? 

Dr. Hilbun. That is why I am here. 

Mr. Stupak. That is why you are here? 

Dr. Hilbun. Yes, sir. 

Mr. Stupak. To clear the record, or what? 

Dr. Hilbun. Yes, sir. 
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Mr. Stupak. Well, I would think if someone rendered a legal 
opinion for me being an attorney or for you as a medical doctor, you 
would try to find out who did it. Who paid you for all this work? N&M, 
Incorporated? 

Dr. Hilbun. That was the company that paid me, yes, sir. 

Mr. Stupak. Did you ever ask N&M what happened, how come 
you got three more lines on your report that— 

Dr. Hilbun. I never had any more contact with N&M after the 
litigation started, and that is when I found out that these lines had been 
added. 

Mr. Stupak. So you never contacted N&M? You have to answer 
yes or no, sir. 

Dr. Hilbun. Didn’t know anything about it. 

Mr. Stupak. You stated in your testimony that your office manager 
stamped the physical exams at your order and that it wasn’t until you 
went to your deposition you found out that they were changed. How 
about your medical office manager there? Do they have any medical 
training? 

Dr. Hilbun. Just mostly from years of experience. 

Mr. Stupak. Pardon? 

Dr. Hilbun. JustOJT. 

Mr. Stupak. Okay. Would he or she have been qualified to notice 
any changes of a medical significance on a report? 

Dr. Hilbun. Probably so, yes, sir. 

Mr. Stupak. Well, did they say anything to you? 

Dr. Hilbun. No. 

Mr. Stupak. All right. I am sure glad you came and cleared this 
up. Dr. Altmeyer, if I may, on form 10 there— do you want to look at Tab 
10 there? This is a form that the Chairman had referred to earlier. This 
is the asbestos medical examination. Did you find it there? 

Dr. Altmeyer. Yes. 

Mr. Stupak. So you said you were surprised to learn that you were 
listed as the examining doctor? 

Dr. Altmeyer. Not on this one. 

Mr. Stupak. Okay. 

Dr. Altmeyer. What happened was, there is a list of silica 
diagnosing doctors and B reading doctors from the Texas MDL, and 
what I did was, I went down the list and tried to find my name anywhere 
that it was listed as what they call it on the list, the S doctor. I assume 
that meant the silicosis diagnosing doctor, and we tried to find all reports 
that we could on those and we found about, I believe, 35. 

Mr. Stupak. Would this be one of the 35 because on page 2 under 
impression “based on the above opinion it is my opinion with a 



272 


reasonable degree of medical certainty that this man has simple 
silicosis.” Would this be one of those S fdes? 

Dr. Altmeyer. I don’t know without knowing the name of the 
individual. 

Mr. Stupak. Well, is this a report you would have done then? 
Would you have given an opinion with a reasonable degree of medical 
certainty as to whether a patient had or did not have silicosis? 

Dr. Altmeyer. Yes. 

Mr. Stupak. And that rendering a medical opinion, that is 
practicing medicine, right? 

Dr. Altmeyer. That is what I understand now in the State of 
Texas. At the time I didn’t think so. 

Mr. Stupak. Well, even if you were in West Virginia, if you were 
going to give an opinion with a reasonable degree of medical certainty— 

Dr. Altmeyer. I am sorry. I think I misunderstood. Could you 
repeat your question? 

Mr. Stupak. Sure. When you put on this report here “with a 
reasonable degree of medical certainty” that this man has simple 
silicosis, that is a medical opinion, right? 

Dr. Altmeyer. That is 

Mr. Stupak. And you don’t dispute the originality of this report, do 
you, this three-page report? 

Dr. Altmeyer. No, I don’t. 

Mr. Stupak. And of the 50 cases or so, 35 of them had silicosis, 
you thought? 

Dr. Altmeyer. They were chest X-rays consistent with— 

Mr. Stupak. Silicosis? 

Dr. Altmeyer. Silicosis. 

Mr. Stupak. But once you got the chest X-ray, then you went and— 

Dr. Altmeyer. Many times I have seen patients who have chest X- 
rays that look like occupational pneumoconiosis. 

Mr. Stupak. Sure. 

Dr. Altmeyer. And then after I examine them, I find out they have 
rheumatoid arthritis, for example, which can cause changes on an X-ray 
very similar to pneumoconiosis, asbestosis, for example. I saw 
somebody— 

Mr. Stupak. Sure, but you wouldn’t just take a look at the X-ray, 
you would also— if you thought it was silicosis, you would get 
occupational history, smoking history, medical history? 

Dr. Altmeyer. Of course. 

Mr. Stupak. Okay. So it sounds like a pretty thorough exam then. 
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Dr. Altmeyer. What I try to do before a diagnosis of occupational 
pneumoconiosis is in my mind confirm that they have had occupational 
exposure to a dust of sufficient— 

Mr. Stupak. To reinforce your diagnosis? 

Dr. Altmeyer. —quality and quantity and then I make a physical 
examination. Sometimes the physical examination puts the diagnosis 
into doubt. 

Mr. Stupak. Sure. 

Dr. Altmeyer. I had a lady who had metastatic thyroid cancer to 
her lungs with multiple small nodules that looked just like silicosis but it 
wasn’t silicosis but you wouldn’t know that without doing a— 

Mr. Stupak. Well, this individual here with a simple case of 
silicosis, after you saw this person, did you ever follow up with them, 
urging them to get treatment or anything like this or would you just 
follow up with the law firms? 

Dr. Altmeyer. In my report, I indicated I advised him to have 
periodic X-rays and follow-up examination by his personal physician. 

Mr. Stupak. Was he referred to you by his personal physician? 

Dr. Altmeyer. No. 

Mr. Stupak. My time has expired. Thank you, Mr. Chairman. 

Mr. Whitfield. Thank you, Mr. Stupak. At this time I recognize 
the gentleman from Mississippi, Mr. Pickering. 

Mr. Pickering. Dr. Altmeyer, you are a pulmonologist? 

Dr. Altmeyer. Yes, sir. 

Mr. Pickering. So your specialty, you would be qualified, you 
would have an expertise, you would have experience in diagnosing 
silicosis. Is that correct? 

Dr. Altmeyer. Occupational pneumoconiosis has been a large part 
of my professional life going back to 1978 when I started training. 
Where I trained, the emphasis of research was on occupational 
pneumoconiosis and that is how I got into this whole part of medicine to 
begin with. 

Mr. Pickering. Thank you. Dr. Altmeyer. For the gentleman from 
Michigan, if I can help clarify, I know that from his earlier questions he 
was unsure if he had a clear understanding— let me if I can try to bring 
some clarity. Y ou have I think in these types of cases, you would have a 
radiologist who would take the X-rays, you would have a pulmonologist 
like Dr. Altmeyer who could make a diagnosis through his qualifications 
and experience. The screening company went to Dr. Hilbun to simply 
ask for the physical examination to give general physical health 
characteristics. They did not ask him to take the X-ray, examine the X- 
ray, or to make a diagnosis of silicosis. He was simply given very— with 
his background as a general surgeon who has never had any expertise or 
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experience in silicosis, he was not expected to nor was he asked to make 
any diagnosis nor would he be qualified to give a diagnosis of silicosis. 
But with his general practice he is very qualified to give a physical and 
that is what he was asked to do. That is what he did, and I think it is 
significant to remember that there were two other folks today that 
avoided subpoenas. We have had two people take the Fifth Amendment 
today. Dr. Flilbun traveled all the way from the coast after losing his 
home on the coast, having serious illnesses in his family, to testify on a 
voluntary basis. So I think it is very significant that Dr. Flilbun in both 
his deposition and in the hearing today tried to expose what really 
happened and the fraud that took place. And so let me just clarify for the 
record for Dr. Flilbun. Thank you very much. 

Mr. Whitfield. Thank you. At this time I recognize Dr. Burgess 
for his 10 minutes. 

Mr. Burgess. Well, Dr. Flilbun, then if I may ask you, do you feel 
that you have been the victim of some type of fraud by the N&M 
Company? 

Dr. HiLBUN. Yes, sir. 

Mr. Burgess. Just so I understand it correctly and completely, you 
had sort of a check-off sheet that you did as you did the physical exam? 

Dr. HiLBUN. Correct. 

Mr. Burgess. And then someone came to your office with a stack 
of typed reports which is why they look so nice and regular and all lined 
up as was pointed out previously. Y ou were not in the office and simply 
directed someone to sign those charts in your absence? 

Dr. HiLBUN. That is correct. I assumed they were the same as the 
originals. 

Mr. Burgess. Yeah, I don’t think you will ever do that again, will 
you? 

Dr. HiLBUN. Well, it is just what you get in the habit of doing. 

Mr. Burgess. And I understand that. You said you were paid 
$5,000 a day when you were doing these exams? 

Dr. HILBUN. Yes, sir. 

Mr. Burgess. And how many exams would you do during the 
course of the day? 

Dr. HiLBUN. I would say-I didn’t count them but I would say 80, 
maybe 100. I mean, I don’t know. I would say around 80. 

Mr. Burgess. So you would see a lot of people? 

Dr. HiLBUN. Oh, they would just run through like, you know- 

Mr. Burgess. Dr. Altmeyer, let me ask you just a couple of 
questions, and we may not take the whole time today. Everything that 
you present to us, your written testimony, and I thank you for that, it was 
succinct, it was to the point, it was very complete. It was much more 
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careful than most of the things that I write, quite honestly, and yet you 
didn’t realize that doing a physical exam or rendering a diagnosis in 
Texas when you didn’t have a license was outside the scope and practice 
of Texas medicine? I guess like Mr. Stupak, I do ask for a yes or no. I 
am sorry. 

Dr. Altmeyer. At the time that I was doing it, honestly I didn’t 
think I was practicing medicine, and after what I have heard today, the 
testimony today and over the past couple years when I tried to gain more 
knowledge about what is a doctor-patient relationship, what is the 
responsibility of a doctor, et cetera. Then I have come to learn that that 
is in Texas practicing medicine if you make a diagnosis. Now, I never 
advised any treatment. See, I always thought if you didn’t advise 
treatment other than follow-up by your own doctor, get chest X-rays by 
your own doctor, I often would tell them to stop smoking and I didn’t 
give any medicine, I thought that was not practicing medicine. And that 
is why I did it. Of course, if I would have known, if I would have in my 
heart thought that that was the practice of medicine back when I was 
doing it, there is no way I would have done it. 

Mr. Burgess. Well, what was it specifically what Dr. Patrick or Dr. 
Morgan testified to today that made you realize that this was in fact the 
practice of medicine? 

Dr. Altmeyer. Well, I think he said if you make a diagnosis, if you 
actually make a diagnosis. If you, say, make a diagnosis of silicosis even 
if you don’t give medicine or recommend treatment or something else, 
that apparently is enough to trigger. 

Mr. Burgess. Yes, I would think so. I mean, if when I was 
practicing, if someone had asked me to sit down and write down the 
definition, I don’t know that I could have done that, but just like Justice 
Potter Stewart, I would have known it if I had seen it, and this looks like 
an awful lot like practicing even from that vantage point. Under the 
smoking history on this physical exam report we have under Tab 10, you 
report “has never smoked tobacco.’’ If the patient had smoked tobacco, 
what would your line there have looked like? 

Dr. Altmeyer. If the patient had— 

Mr. Burgess. This is under the asbestosis medical exam on Tab 10. 

Dr. Altmeyer. If he had smoked tobacco, what would it have said 
under smoking history? 

Mr. Burgess. Well, yeah. How would that line have read? 

Dr. Altmeyer. What I try to do is, I try to as accurately as I can 
calculate pack-years, which is the number of packs per day times the 
number of years, and if I can get the history, I would like to know when 
they started and when they stopped because the risk of developing lung 
cancer from smoking does go down after one stops smoking so if there is 
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any question about cancer or something, one can use what is known 
about the effect of smoking cessation on decreasing the risk of lung 
cancer. So in other words, if somebody has 30 pack-years and they are 
still smoking— 

Mr. Burgess. Right. You would have attempted to quantify it? 

Dr. Altmeyer. Yes, certainly. 

Mr. Burgess. Now, under the occupational history, the line is there 
“from 1994 until 2003, worked as an assembler with direct exposure to 
asbestos transite, cloth, gloves, gaskets and valve packing, and fire 
brick,” so that is a fairly substantial exposure, nine-year exposure to 
asbestos. The next line though, “He also worked around sandblasting,” 
and yet the primary diagnosis is silicosis. I guess I am just a little bit 
troubled that you didn’t try to quantify the silica exposure as well as you 
would have the tobacco exposure or even the asbestos exposure. 

Dr. Altmeyer. I would prefer also to have more-extensive history 
and the reason why though the diagnosis was silicosis was because the 
type of opacities were consistent radiographically with silicosis and not 
asbestosis. They were Q/Q, which are small, rounded opacities whereas 
asbestosis typically causes irregular line-line opacities at least starting in 
the lower lung bases. 

Mr. Burgess. But based on what you have recorded here, I mean, 
the silica exposure could have been as transient as walking by the 
sandblasting booth once a week versus immersed in it for his total 
employment time. 

Dr. Altmeyer. Although I don’t have a specific silica exposure, I 
doubt that because in all of these things I try to put in my mind when I 
am talking to somebody. Does this person have enough exposure to 
cause the diagnosis that I am subsequently going to make? 

Mr. Burgess. And I guess when I was reading this, that was my 
question too. Everything else you have been so carefiil and so 
painstakingly consistent about things and yet the one key element of the 
patient’s history— 

Dr. Altmeyer. Yeah, I agree with you. I wish it was more 
extensive but I can say that at the time I was doing this that I had to 
convince myself in my own mind’s eye that there was enough silica 
exposure to have caused small, rounded opacities on a chest X-ray. 
Now, would it have been better to write more down? Yes. 

Mr. Burgess. But at no time did any of the law firms involved ask 
you to try to make the diagnosis of silicosis? 

Dr. Altmeyer. No. If a law firm ever tried to convince me or 
coerce me to make a diagnosis of occupational pneumoconiosis, I would 
have been out the door in a heartbeat. 
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Mr. Burgess. Let me just ask one last general question of both our 
physicians because one of the things as a doctor sitting up here that kind 
of bugs me is, it is like no one is taking responsibility for the patients that 
were involved here, and there may have been some things that were 
added to reports or there may have been some things that were done 
erroneously whether it was intentional or not, do you know, are you 
aware of any efforts that have been made to contact the patients involved 
and set the record straight as to the fact that you were in fact their 
treating physician at that point or set the record straight that there has 
been now a report generated that is different from the report that you 
would have signed the day they left the clinic in Mississippi? Dr. 
Hilbun, I will go to you first but I do want an answer from both doctors. 

Dr. Hilbun. I really don’t have any way of just performing a 
physical examination, I didn’t feel there was a doctor-patient 
relationship. 

Mr. Burgess. Right. I don’t meant to interrupt but my time is 
short, but now you see that a report has been generated over your 
signature under a patient’s name and that person is going to have a hard 
time getting life insurance. They may not be employable. Are you 
aware of any efforts made to contact these individuals and set the record 
straight on your behalf or on their behalf? 

Dr. Hilbun. No, sir. I don’t have any records of any of the 
patients, you know. 

Mr. Burgess. So it would be your opinion that it would be the law 
firm that would be involved that would be— or N&M, the screening 
company, that would be responsible for that? 

Dr. Hilbun. Yes, sir. 

Mr. Burgess. What about you. Dr. Altmeyer? Have any efforts to 
go back and correct the record on behalf of the patients? 

Dr. Altmeyer. I believe that my B readings are accurate on 
anybody I have done B readings. I believe strongly that the diagnoses of 
this disease which I have made through the whole process are accurate. 
To my knowledge, I have never told anybody that they had silicosis that I 
didn’t believe had it. I believe that my diagnoses when I did make them 
are accurate. 

Mr. Burgess. So this patient that we have here under Tab 10, the 
report would read the same had they come into your office in West 
Virginia? 

Dr. Altmeyer. Absolutely. The same methodology that I use in 
my office is what I use when I see people. I ask them the same questions 
over and over and over again. If somebody comes into my office for a 
non-occupational reason, they have something, I may not get into the 
occupational history as deeply as if they are coming in because they may 
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have occupational asthma or they think they have silicosis or asbestosis. 
But my way of examining them— the questions, the smoking history, the 
pertinent review of systems— is the same that I have always done. 

Mr. Burgess. But if this had been a West Virginia patient that we 
are reading about under Tab 10, you would have a way of knowing 
whether or not they did those things that you recommended for follow-up 
as far as going to see their personal physician for routine X-rays? There 
would be some method to ensure that your orders or requests were 
complied with. If the patient is in Texas and you don’t ever go back, it is 
virtually impossible to know whether or not those recommendations 
were complied with. 

Dr. Altmeyer. Even in West Virginia, if somebody comes in to 
see me for asthma and I find that they— I see a skin lesion or something 
like that, I tell them, that could be skin cancer on your shoulder, you 
need to see your own doctor, don’t blow me off, take it seriously. Now, 
that patient may never come back to see me again and honestly, you are a 
doctor - 

Mr. Burgess. Yeah, but if you saw a big, bad, black mole on 
someone, you would say let me help you make that decision, let me help 
you make that appointment— 

Dr. Altmeyer. And we often do make an appointment. It is almost 
a matter of degree. If it is a big black one up there and I am the lung 
doctor. We spend a lot of time in my office trying to get family doctors 
for patients, dermatologists. It takes three months to see a dermatologist— 

Mr. Burgess. But would you have done that in Texas being there 
for three days? 

Dr. Altmeyer. If I saw something on a patient’s shoulder that 
looked like cancer, I certainly would have told them that they have 
cancer and I also would give written notification of that, which I did 
routinely, to take to their own doctor. 

Mr. Burgess. Let me just ask one more time to get it on the record. 
Did any law firm ever give you specific exposure criteria that you were 
to record? 

Dr. Altmeyer. No. 

Mr. Burgess. Thank you, Mr. Chairman. You have been generous. 

Mr. Whitfield. Thank you. I just have a couple more brief 
questions. Dr. Hilbun, when you were employed by N&M or under 
contract with N&M, did you ever prescribe the X-rays for the people 
who came in to have the X-rays? 

Dr. Hilbun. No, sir. 

Mr. Whitfield. And Dr. Altmeyer, did you ever prescribe the X- 
rays for the people who came in while you were working with RTS? 
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Dr. Altmeyer. Up until today, I would have said no but there is 
this one form in here that looks like I did and there may have been one 
time when I did. 

Mr. Whitfield. Which form was that? 

Dr. Altmeyer. I think that is number— it was something at the 
beginning you were asking. I don’t recognize it but— 

Mr. Whitfield. Numbers? You don’t remember that? 

Dr. Altmeyer. I really don’t recall that but that is my signature 
and so there may have been one time when I did it. 

Mr. Whitfield. Okay. But you were not aware that that was 
something you normally did? 

Dr. Altmeyer. I don’t normally do that and I am very surprised to 
see that. 

Mr. Whitfield. Okay. Were you ever asked to prescribe by RTS 
and refused to do so? 

Dr. Altmeyer. Yes. 

Mr. Whitfield. Now, Ms. Brazell, you have heard and we have 
heard the testimony of the gentleman from the Texas regulatory body 
that a license was never issued to RTS to conduct these X-rays in Texas, 
and yet you probably also saw the invoice that RTS submitted to the law 
firm of Provost and Umphrey in Beaumont, Texas, in the amount of 
$50,150 for the days of June 23, 24, and 25, which was like two and a 
half months after you had submitted an application to be approved to 
take X-rays in Texas. 

Ms. Brazell. Where is that invoice? 

Mr. Whitfield. Tab 13. But, it looks very clear that you all were 
never licensed to do this in Texas. It was a violation of Texas rules and 
regulations and you all ignored that. Is that your conclusion that you 
come from having looked at this invoice that was sent out for tests in 
June 23, 24, and 25? 

Ms. Brazell. By the invoice, it looks like we were in Texas. 

Mr. Whitfield. Were you the road manager at that time? 

Ms. Brazell. I can’t specifically say that yes or no. 

Mr. Whitfield. Were you ever in Texas yourself taking X-rays 
with RTS? 

Ms. Brazell. I would say yes. 

Mr. Whitfield. And did you know that you were not licensed to do 
so? 

Ms. Brazell. No, sir. 

Mr. Whitfield. And who would have known that? 

Ms. Brazell. In order to take X-rays, that would— 

Mr. Whitfield. Yes, I mean who is the head of the company? 
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Ms. Brazell. Well, in order to know if we were licensed to take X- 
rays in a particular State, that would have been our X-ray technician to 
know if we were licensed or not. 

Mr. Whitfield. Well, I would think the president of the company 
would probably want to know that. 

Ms. Brazell. I can’t answer for him. 

Mr. Whitfield. Well, I think it is quite obvious you were not 
licensed to do so, you were doing so, you had a contract with law firms 
and you were paid to provide them with positive readings. 

I would also note that we want to keep this record open for 30 days. 
We want to move into the record the binder of documents from our 
March 8, 2006, hearing, and we would also like to include into the record 
the opening statements from anyone for today. 

Mr. Burgess. Mr. Chairman, if I may just ask one follow-up 
question of Ms. Brazell on the issue of the licensing of the X-ray 
equipment. In Texas, it is my understanding that you do have to have a 
designated radiation safety officer in order to have that license so I 
assume you did not have that radiation safety officer as part of your road 
trip? 

Ms. Brazell. I am not aware of anything of that title. 

Mr. Burgess. Was there a physician involved in the taking of the 
X-rays or was there a physician involved in the site? 

Ms. Brazell. Yes, sir. We always traveled with a physician. 

Mr. Burgess. My understanding is that the physician involved can- 
-in fact, that would be reason for loss of licensure. We could ask our 
friend from Texas if that is correct, but I know when we got radiology 
equipment in our office, we very much had to comply with those things. 
So that is again another reason why it is important that these State 
jurisdictions be followed because there are rules that are in place for a 
very good reason. 

Ms. Brazell. Yes, sir. 

Mr. Burgess. Dr. Altmeyer, let me ask you one other question. In 
your regular practice you said it would be unusual for you to see a patient 
with silicosis? Did I understand that correctly? 

Dr. Altmeyer. No, I do see patients with silicosis. I am in the area 
of the country where we have coal mines, foundries, steel mills, et cetera. 
I would say that the number of silicosis cases which I have seen since I 
went in practice in just purely pulmonary medicine in 1981 is decreasing 
and not only that, the profusion or the number of densities by the B 
reading scale has gone down, I think. I think any of the new patients 
which I may be seeing tend to have milder disease than patients who I 
saw when I first went into practice. 
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Mr. Burgess. Well, then did it strike you as odd that you had 50 
cases in Texas where we don’t have the same kind of mining activity? 
We strip-mine in Texas, we don’t go down into the ground. 

Dr. Altmeyer. Well, of the cases in this MDL, those were B 
readings. They may subsequently turn out to be silicosis or not turn out 
to be silicosis. I mean, like I have tried to emphasize, you can’t make a 
diagnosis of silicosis. 

Mr. Burgess. I am just concerned that no one, besides Judge Jack, 
ever blew the whistle that there was an epidemic of silicosis. Thank you, 
Mr. Chairman. 

Mr. Whitfield. Thank you. And so without objection, the record 
will be open for 30 days. The March 8, 2006, documents from that 
hearing will be inserted and the binder from this hearing and the opening 
statement, and with that, the hearing is concluded. Thank you. 

[The information follows:] 



282 


Mississippi State DtPARTMtsir of Health 

Certified Mail 

June 14, 2005 


Mr. Charles E. Foster, President 
Respiratory Testing Services, Inc. 

4362-A Midmost Drive 
Mobile, AL 36609 

Dear Mr. Foster: 

I have tried on several occasions to contact you concerning your Registration No. 
99-9-044 and possible violations of the Mississippi State Board of Healdi Regulations 
for Control of Radiation. Also, the registration fees have not been paid for this fiscal 
year. 

If you would like to continue your registration, please contact us at (601) 987-6893. 
Sincerely, 

Tlerman B. Gaines, M.S. 

Health Physicist Administrative 
Mississippi State Department of Health 
Division of Radiological Health 
X-Ray Branch 

HBG: ssf 



Brian W. Amy, MD, MHA, MPH, State Health Otlicer 

570 East Woodrow Wilson • Post Office Box 1700 • Jackson, Mississippi 39215-1700 
l-aOO-489-7670 • Fax 601/576-7931 • www.msdh.state.ms.us 
Bquai OppOftunitY In Emphyment/Ser^ces 


RTS00403 



Mississippi State Department of Health 


June 30, 2005 CERTITIED MAIL 


Charles E. Foster, President 
Respiratory Testing Services, Inc., (RTSI) 

4362-A Midmost Drive 
Mobile, AL 36609 

Dear Mr. Foster 

This letter serves as “Official Notice of Violation” concerning the activities conducted 
under Registration No. 99-9-044. The following items are in noncompliance with the 
Mississippi Department of Health Regulations for Control of Radiation. Herman Gaines 
discussed these items with you by telephone on June 30, 2005. 

1. Section 801H.I3 of the Mississippi Department ofHealth Regulations for Control 

of Radiation states, in part, diat “whenever any radiation machine is to be brought 
into the state for temporary use, the person proposing to bring such a machine into 
the state shall give written notice to the Agency at least three (3) days before such 
a machine is to be used in the state. 


Item No. 2 of tire RTSFs application for Registration No. 99-9-044 signed by 
Charles Foster states, in part, that “the Agency will be notified in accordance with 
Section 801.B.13. 

Contrary to Ae above, on numerous occasions, RTSI’s personnel conducted 
registered activities in the state of Mississippi without notifying this office. This 
item is classified as a violation. 

Section 801.F.3(a)(ll) of the Mississippi Department ofHealth Regulations for 
Contol of Radiation states, in part, that “Any person proposing to conduct a 
healing arts screening program shall not initiate such a program without prior 
approval of &e Agency. When requesting such approval, that person shall submit 
the information outlined in Appendix B of this section. 

Contrary to the above, RTSI conducted healing arts screening program without 
the Agency’s approval. This item is classified as a violation. 


Brian W. Amy, MD, MHA, MPH, State Health Officer 

S70 East Woodrow Wilson • Post Office Box 1700 • Jackson, Mississippi 39215-1700 
1*800-459-7670 • Fax 601757^7931 • >Mww.ms(Ai.state.ms.us 
Opportunity k\ ^phymeot/Senne^ 


-RTS00401 
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Page 2 

June 30, 2005 

3. Section 801.F.3(aX7) of the Mississippi Department of Health Regulations states, 
in part, that individuals shall not be exposed to the useful beam except for healing 
arts purpose and unless such exposiue has been authorized by a licensed 
practitioner of the healing arts. 

Contrary to the above, RTSI’s personnel conducted x-ray examinations widiout 
the authorization of a licensed practitioner of the healing arts. This item is 
classified as a violation. 

In addition to the above, Mississippi Registration No. 99-9-044 has expired. 
RTSI must not conduct registered activities in the state of Mississippi nntU 
such time a new Registration is issued. A completed application and the 
required registration fee for fiscal year 2006 may be submitted to this office for 
consideration. 

Fle^e respond to the above cited items within ten (10) days of your receipt of this 
Notice. In your response, state the corrective actions that have been taken, and the date 
when full compliance is achieved. Should you disagree that the violations occurred, 
describe the circumstance(s) and produce records substantiating such claims. 

Section 801.J.1 l.(d) of the Mississippi State Board of Healfli Regulations for Control of 
Radiation requires this letter and your response to be posted for a period of five (5) 
working days or until corrective actions are convicted, whichever is later. 


Should you have any questions or comments concerning this “Notice”, please contact 
Herman Gaines at (601) 987-6893. 

Sincerely, 

Robert W. Gofi^ Director 
Division of Radiological Health 

RWG: ssf 


flTS00402 
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JUL 2 5 m", 

Radiological Haalth 

Mississippi Department ofHealth 
Radiological H^th 
3150 Lawson Street 
Jackson, Ms. 39215-1700 

Dear Mr. Goff; 

We are writing this letter in response to the letto' we received from your office on July 
12, 2005, relating to the “Official Notice of Violation”. The following hems below are 
written in response to the letter that we recdved. Please accept our response along whh 
statements of corrective actions for the violations you have us listed for. 

In response to #1- 

Pertaining to (Section 801.b. 13). R.T.S. Inc. has never received any correspondaice from 
the stale of Mississippi about givihg notice as to Mien our company was coming into the 
state of \Dssissippi. Had we known to submit notice at least (3) days prior to coming to 
the state we would have gladly done so. 

Item No. 2 - After checking for past licenses or p^erwork where Mr. Foster would have 
signed, we found no ibrms stating that we would need to send writtoi notification of 
when we would be traveling in the state of Mississippi. In our research we found sevestd 
forms titled (Radiological Health Form RH-l 7). form states nothing pertaining to 
the written notification aspect Other forms found during our search have either Mr. 

Charlie Foster or Mr. Guy Foster’s signature yet still nothing about providing written 
notification. We ask that you grant us mercy along with a chance to make corrections for 
not having any information pertaining to this in our records. 

If in fact th«e was information pertaining to notifying the state in past licenses, it would 
have been a complete oversight of Mr. Foster or our bookkeeping staff for not keying 
such important forms and/or by not remembraing the stipulation of the license contract. 

We plan to make it right as of July 20, 2005,. in respect to the Mississippi State 
Department of Health. 

In response to #2- 

On the contrary to what is stated in item # 2, paragraph 1 & 2 by the Mississippi 
Department of Health, our company is not pa’fonning “healing arts”. We are a 
consulting firm doing consulting work. 


RTS00399 
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In response to #3- 

Pertaining to Section (80U.3(aX7)), pJease explain to me if a chiropractor fells under the 
“healing arts” category. This will clear up any confusion as to whetha- our company 
should be classified as violating the regulations set forth in above stated Section, 

This letter is our response within (10) days of having received the previous letta- by the 
hfississippi State Department of Health on July 12, 2005. We are trying to understand 
more clearly the rules set forth by the Department in order to make sure we have in feet 
performed acts of violation with regards to regulations set forth by the Department. If in 
fact we have made such violations, we do plan to take the necessary steps to correct our 
process in order to fall within complete compliance with the state ofhfississippi and its 
regulations set forth by the Department of Health. 

Thank you for taking time to read this response. If you have any questions please call us 
at 251-341-0206. 



Owner/President 
Respiratory Testing Services Inc. 


RTS00400 
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Mississippi State Department of Health 


July 26, 2005 CERTIFIED MAIL 


Charles E. Foster, President 
Respiratoiy Testing Services, Inc., (RTSI) 

4362-A Midmost Drive 
Mobile, AL 36609 

Dear Mr. Foster 

This letter is concerning your response to the “OfBcial Notice of Violation” received July 
25, 2005. Your response to this “Notice of Violation” was not acceptable; . therefore, you 
must meet wi& us to discuss this matter. You must not conduct registered activities in 
the State of Mississippi until this matter has been resolved. 

Please contact Robert W. Goff at (601) 987-6893 to set up an appointment 

Sincerely, 

//L_^ 

Herman B. Gaines, MS 
Mississippi State Department of Healdi 
Division of Radiological Health 
X-Ray Division 

HBGissf 


Brian W. Amy, MD, MHA, MPH, State Health Officer 

S70 East Woodrow Wilson • Post Office Box 1700 • Jackson, Mississippi 39215-1700 
l-SOO-489'7670 • Fax 601^6-7931 • www.msdhs&te.ms.us 

Cquil Opponimtf in bnpioynmUStrykts ' 

RTS00398 
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July 14, 2003 


memorandtim 


TO: 

FROM: 


RE: 


Out-of-State Registrants 

Hennan B. Gaines(^^S. 

Health Physicist Administrative 
Division of Radiological Health 
X-Ray Branch 


Notification of X-ray Machine(s) Brought Into The State of 
Mississippi 


Pursuant to Section 801.B.13, of Section B, “Registrations of Radiation 
Machines, Facilities aiid Services” of the Mississippi State Board of Health 
Regulations for Control of Radiation, you are required to notify this Office 
prior to conducting registered activities in the State of Mississippi. 

If you do not plan to continue your radiation program in the State of 
Mississippi, please inform this Office in writing. 

Should you have any questions, please contact me at (601) 987-6893. 

HBG:tsm 


«)1/576-763< 
601/576-7931 FAX 
www.fnsch.$tale.m$.us 


RTS00408 
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nPIY.17.20a5 S'-ZSFft 


NO. 867 P.l 


May 3, 2005 



Raapiiatory Testing Serricas, lae. 
43S2>A MicSmost Drive 
Mobile, AX, 36^05 


Dear Owner (sj i 


state 

on jniT 1 . aoo^. ' uuhorisiog your poseession ana use of radiation machine (s) expires 

Regulations for CoktS of t™ Missaesippl. state Board of Health 

amenda»nt Of your registration if veil r.5 a/ to apply for renewal aad/or 
machine (sj . ^is^arataon if you plan to continue the possession and use or radiation 


So&r-^t ""iotion 

actively continue request renewal. if you plan to 

pleaee check Bland Bo. a bcl6w***an?^^OT have your registration renetrad, 

individual to elgn^behalf of'tS^re^S^Mti^. Provided or have^an_^authorieed 

1) f»liE 


f’DELASS RENEW 


Authorized By? 


(Print Name and title) 





AMElS.^T.e™ cSMS*rSSdi^^™°* P^RftM, BDT INTEND TO HAVE TOO EEOISTHATIQN 
radiation prot;cSSf ne^^I%?®a^sio^ff”” ' “^vldual»(a) raaponaible for 

2; AND SOBMXT IN KBITINO A 50^ *“>« »- 

3} 


infS mrofli“ ll:s't^“ 2 .^..leeippi- pleaa. 

Health, KiBaleainel or... “Al this mfoEmation to« Sivialoo of Badioloolcal 

S («i> s“tsM?!* ”**"=• '' '■ »“ «»"• ^*-*-on, NS 39215-1700. 


Sincerely, 


Benun B. Caines, MS 

Health Physicist Administrative 

MSDH-DiTlslon of Radiological Health 

HBGiebc 


Brian W. Amy, MO, MHA, MPH, Sam Health OBictr 

STD East Woodraw Wfison a Post Office Bor 1700 • Jackson, Mississippi 39215-1700 
1-80(Mfi9-7670 s Psx 601/57&,7931 s wvnv.msdh 3 tate.nis.u 5 
iqml Opportunify in Emphymvn/Snnnces 


RTS00406 
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MAY. 17, 2085 3:25Pf1 


May 3, 2005 



Testing Services, lac. 

Midnost Orxve 
Mobile, AL 36609 

Dear Owner (s) .• 

Sin:Er““- ;;-s&“s;;:s-ss; 

Pursuant to aoi.B-l. aoi B a om . 

™t . your ro..trat.on-A--„- c^StSiToVaaoro^ 

>»achl^Ts“,?itw r^lid'^^SatratiS” “'*■ thorofore, possossing radiation 

actively continue your j ° mat request renewi: If ^ « 

please check Bland So ''^.sh to have your reeistraeiS^ 

individual to Bign^behalf Provided or have an^authori zed 


1> 


P1*EASE renew 


Authorized 


Byr 



(Print Bace and title) ^ 

TO com-o™ YOtlU ' 


*«ElSm,"^.e^ PHOSRAM, but INTBMD to bAVB TOU REOISroiTIon 

i»IlWd«ala{s) re.poaagS"“ 
2, AND SUBMIT IK WRITING A POSMAt, . THSH CHBUK BIAN^ nS' 

- amend 

infS tlils“ffi^ ^ ^t^ ^^at^l”lir?T' ^ ““ Waalaaippi, please 

State Dept, of Health p^* ^o^tdoa tot Division of Radiological 
to (601) 587-6887. P. o. Box 1700, Jackson, MS 35215-1700.^^ 

Sincerely , 

5*. 

Herman B. GaineB, MS 

Administrative 

MSDH-Divisioa of Radiological Health 
HBGt cbc 


Brian W. Amy, MD, MHA. MPH, Bale Hea/rt Officer 

STDEast VN^d^bon . Offl« Bo* 1700 . /adcson, Mnsiasfpp, 39215-1700 

l~^0(HS9~767(i . F«60VS7&-7531 s www.msdbjtate.ms.u7 

£<fuil C^pertunity in £mphymtnt/59fVKts 


RTS00406 
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Mississi^i Stale Department of Health 
Division of Radioiogicat Health 



REGISTRATION 

OF 

HEALING ARTS OR VETERINARY X-RAY TUBES AND FACILITIES 


Pursuant to the Mississippi Radiation Control Act and Mississippi State Board of Health Environmental Regulations. "Regula- 
tions for Control of Radiation in Mississippi," and in reliance on statement and representations heretofore made by the 
registrant, a notice of registration is hereby issued. This registration is subject to all applicable rules and regulations of fre 


State Board of Health and to any conditions specified below. 


Ameruinieiit No. 7 

REGISTRANT 



1 . Name Respiratory Testing Services, Inc. 

3. Registration Number 

99-9-044 

2 . AtWreiis 4362-A Midmost Drive 

4. Expiration Date 

July 1, 2005 

MobUe, AL 36609 




5. Classification 

6. Type - 

7. Manufacturer 

8. Model Number 

9. Serial Number 

, Mobile Van 

Chest 

i 

Summit Ind. 

E7239FX 

70248 


CONOiTIONS 


i 

i 


1 04 . Unless otherwise specified, the authori 2 ed olace of use is the registrant's addre« stated jn 2 above. 

Pursuant to Section 801.B. 13 of me Mississippi State Board of Health Regui * ~ ■ 

device may be used at teir^rary locations in. Mississippi. 


ulauons, the registered x-ray 


June 21, 2004 

Date 


Mississippi State Department of Health 


FUh iHt: MISSISSIPPI STATE DEPARTMENT OF HEALTH 
by 

Revised 10-90 Radlotogieai Health form No. RH— 17 
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Mississippi State Department Of Health 


September 1 6, 2002 


Ms. Molly Nethedand 
N & M, Inc. 

2810 Andrews Avenue 
Pascagoula, MS 39567 

DearMs. Netherland: 

TMs letter serves as "Notice of Investigadonal Findings" concerning the registered activities 
authorized under Registration Nos. 30-9-001 and 30-9-002. The investigation was conducted on 
September 4, 2002, by Herman Gaines and Jimmy Carson. 

During the investigation, the following items were found to be in noncompliance with the 
Mississippi State Board of Health Regulations for Control of Radiation; 

1) Section 801 .F.3(aXl 1) of the Mississippi State Board of Health Regulations for Control 
of Radiation states, in part, that "Any person proposing to conduct a healing arts 
screening program shall not initiate such a program without prior approval of the Agency. 

When requesting sudi-approvaVthatpersop shall-Bubmit the information outlined in 

Appendix B of this section. " 

Section 801.F.2. of the Mississippi State Board of Health Regulations for Control of 
Radiation states, in part, that "Healing arts screening* means the testing of human beings 
using x-ray madiines for the detection or evaluation of health indications when such tests 
are not specifically and individually ordered by a licensed practitioner of the healing arts 
legally authorized to prescribe suii x-ray tests for the piupose of diagnosis or treatmoit. 

Contrary to the above, .the registrant conducted a healing arts screening program, as 
define in the Mississippi Regulations, without the Agency’s approval. This item is 
classified as a violation. 

2) Section S01.F.3(aX13) of the Mississippi State Board of Health Regulations for Control 
of Radiation states, in part, that "Each facility shall maintain an x-ray log containing 
patient’s name, type of examinations, and dates the examinations were performed." 

f. f. Thompson, It., MD, MPH, State Health OfOcer 

3150 Lawson Street • Post Office Box 1700 • Jackson, Mississippi 39215-1700 
601/987-6893 a Fax 601/987-6887 
Bqual OpportunHy In Emfdoyment/Service 



N & H Inc. 
September 16, 2002 
Page 2 


Contrary to the above, the x-ray log did not contmn the type of examinations performed. 
111 !$ item is classified as a violation. 

Please respond to the above cited items within ten (10) days of your receipt of this Notice. In 
your response, state the corrective actions that have been taken and the date when full compliance 
is achieved. Should you disagree that violations occurred, describe the circumstance(s) and 
produce records substantiating such claim 

Section 801.J. 1 1(d) of the Mississippi State Board ofHealth Regulations for Control of Radiation 
requires this letter and your response to be posted for a period of five (5) working days or until 
corrective actions is completed, whichever is later. 

Should you have any questions or comments concerning this "Notice" or investigation, please 
contact Herman Gaines or Jimmy Carson at (601) 987-6893. 

Sincerdy, 

Robert W. Goff Director 
Division of Radiological Health 

RWG:tsm 
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N&M' 

TESTING, INC. 

281 0 Andrews Ave., Pascagoula, MS 39567 
Fax: 228-474-7703 


ASBESTOSISTESTINC 
1-800-334-2327 
local: 228-762-5553 


HEALING ARTS SCREENING 


SILICOSIS TESTING 
1-866-745-4221 
Local: 228-474-7773 


I. N & M, INC. is located at 28 1 0 Andrew Ave., Pascagoula, MS. 

II. X-ray’s are being taken for evaluation of asbestosis or silicosis. 

in. We will be performing a PA and Lateral chest x-ray. 

IV. We will be evaluating people over the age of 40 and mainly 
males with the exception of some females with enough 
exposure. 

V. There are no alternative methods that we know of for evaluating 
people for asbestosis and silicosis. 

VI. The x-ray exposure will vary between people according to size. 
The chart for this procedure is posted in front of the x-ray 
technicians and is located in section VIII. 

VII. We begin by reviewing the processor’s temperature to make 
sure that it falls within the acceptable range. Second, the 
technician warnis the tube. Then, the technician reviews the 
films for quality assurance. We also have a physician on staff 
that reviews the quality of every film. 

VIII. A copy of the technique chart is posted in front of the 
technician. A photocopy is available upon request. 

DC. Mississippi licensed x-ray technician. 

X. Molly Netherland is the supervisor to the operators of the x-ray 
equipment. She also evaluates the work performance of 
technician and equipment. Her qualifications are mainly hands 
on experience for the last twelve years. 

XI. RayHarron Texas 
Phillip Lucas Mississippi 
Jay Segarra Mississippi 

XII. The people will be advised of their results the same day. 

Xin. All records and films are forwarded to the attorney. 

XIV. We evaluate people between five and ten days a month. 
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Mississippi State Department Of Health 

FAX COVER SHEET 


TTiis facsimile contains confidential infonnation which is legally privileged only for the use of the 
addressee. If you are not the intended recipient, you are hereby notified that any dissemination, 
distribution or copying of this facsimile in error, please notify our office immediately by telephone and 
return the original facsimile to us via the postal service. Thank you. 


DATE: 


TO; 


COMPANY: 


PHONE: 


FAX: 

S3 r - yu ' '2>33o 

FROM: 

S)cUx TTHlE: jr rie) . //fs 


Mississippi State Department of Health 
Division of Radiological Health 
3150 Lawson Street (39213) 
P.O.Box 1700 







Office: (601) 987-6893 



Fax:(601)987-6887 


CXIMMENTS; 


Number ofPage(s) Including Cover Page: 




( X ] Please acknowledge feceipt of this facsimile by contact the sender. Thank you. 


f. B, Thompson, /r„ MD, MPH, State Health Officer 

3150 Lawson Street • Post Office Box 1700 • Jackson, Mississippi 39215-1700 
601/987-6893 • Fax 601/987-6887 
Iquii Of^xxionHy in Emphyment/Service 
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ASBBTOS IS TESTING 
1^00-334-2327 
local: 220-762-5553 


2810 Andrews Ave., Pascagoula, MS 39567 
Fax: 228 -474-7703 


HEALING ARTS SCREENING 


SILICOSIS TESTING 
1-066-745-4221 
local: 220-474-7773 


I. 

II. 

III. 

V. 

4 ^- 


VIII. 

IX. 
xfX. 


'^fxn. 

XIIl. 

xrv. 



N & M, INC. is located at 2810 Andrew Ave., Pascagoula, MS, 
X-ray’s are being taken for evaluation of asbestosis or silicosis, 
We will be performing a PA and Lateral chest x-ray. 

We will be evaluating people over the age of 40 and mainly 
males with the exception of some females wi A eno) 
exposure. %• 

There are no alternative methods that we know offor evaluating 
people for asbestosis and silicosis. 

The x-ray exposure will vary between people according to size^ 
The chart for this procedure is posted in front of the x-ray 
technicians and is located in section VIII. 

We begin by reviewing the processor’s temperature to make 
sure that it falls within the acceptable range. Second, the 
technician warms the tube. Then, the technician reviews the 
films for quality assurance. We also have a physician on staff 
that reviews the quality of every film. 

A copy of the technique chart is posted in front of the 
technician. A photocopy is available upon request 
Mississippi licensed x-ray technician. 

Molly Netherland is the supervisor to the operators of the x-ray 
equipment She also evaluates the work performance of 
technician and equipment Her:gjglificatiras^are mainly hands 
on experience for the last twelve years. 

RayHarron Texas ^ 

Phillip Lucas Mississippi ' 

Jay Segarra Mississippi 

The people will be advised of their results the same day. 

All recorjjs and films are forwarded to the attorney. 

We evaluate people between five and ten days a month. 
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N&M - 

’T|.STING, INC. 


281 0 Andrews Ave., Pascagoula, MS 39S67 


Received 

JAN 0 6 2003 

Radiological Health 


ASBKTOSIS TESTING 
1.800-334-2327 
Local: 228-762-5553 


HEALING ARTS SCREENING 


SILICOSIS TESTING 
1.866-745.4221 
local: 228-474-7773 


I. N&M, INC. is located at 28 1 0 Andrew Ave., Pascagoula, MS. 

n. X-rays are being taken for evaluation of asbestosis or silicosis. 

III. We will be performing a PA and Lateral chest x-ray. 

IV. We will be evaluating people for asbestosis and silicosis. 

People are usually over the age of 40, mainly males, with the 
exception of females with adequate exposure. Exposure would 
result from jobsites, sandblasting, sheetrock work, automotive 
mechanic repair, textile work, and other sites as discovered with 
adequate exposure. 

V. There are no alternative methods that we know of for evaluating 
people for asbestosis and silicosis. 

VI. The x-ray exposure will vary between people according to size. 
The chart for this procedure is posted in front of the x-ray 
technologist and is located in section Vin. Barco X-ray Co., 
Mobile, AL evaluates all x-ray equipment every two years, 
meeting all of the State’s requirements. 

Vn. We begin by reviewing the processor’s temperature to make 
sure that it falls within the acceptable range. Second, the 
technologist warms the tube. There are five to seven films run 
through the processor to evaluate equipment performance. 
Then, the technologist reviews the films for quality assurance. 
When requested, we have a physician on staff that reviews the 
quality of every film. The physician compares each film to 
NIOSH standard film, in order to assure quality. Department 
meetings are held monthly. Repeat film assessments are also 
performed monthly. All processor repairs, maintenance and 
cleaning are performed as needed, with an average time of 
approximately every five weeks. Screens are cleaned monthly. 

Vin. A copy of the technique chart is posted in front of the 
technologist. A photocopy is available upon request. 
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tKTlNaiN# 

2810 Andrews Ave., Pascagoula, MS 39567 
Fax:228-474-7703 

SILICOSIS TESTING 
1 .866-745-4221 
Local: 228-474-7773 

Mississippi and American Registry of Radiologic 
Technologists. See attached credentials. 

Molly Netherland is the supervisor to the operators of the x-ray 
equipment. She also evaluates the work performance of the 
technologist and equipment. Her qualifications are mainly 
hands on experience for the past twelve years. Mrs. Netherland 
also attends seminars to support her experience and to continue 
her education in x-ray screenings. 

XI. Dr. Ray Harron 

2437 Bay Area Blvd. PMB 47 
Houston, TX 77058 
(304) 842-6570 

Dr. Jay Segarra 
2123 Government Street 
Ocean Springs, MS 39564 
(228)872-2411 

Xn. The people will usually be advised of their results the same day. 

On some days of testing, the attorney will send the results to the 
individual. They will receive a copy of the results on the 
average of two to six months. 

Xin. All records and films are forwarded to the attorney. The 

attorney keeps the records and films in perpetuity. The attorney 
determines the storage and location of records and films. 

XTV. We evaluate people between five and ten days a month. 


Dr. Phillip H. Lucas 
220 Winged Foot Circle 
Jackson, MS 39211 
(601) 957-2262 
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Mississippi State Department Of Health 


July 8, 2003 


Ms. Molly Netherland 
N&M,Inc. 

2810 Andrews Avenue 
Pascagoula, MS 39567 

Dear Ms. Netherland; 

Thank you for your response received January 6, 2003 to our Notice of Investigational Findings 
issued on September ^ 2O0C^^ning the activities under Registration 30-9-001 and 30-9-002. 

My staff has evaluated the response and found that the corrective actions appear to be satisfactory. 
We will determine the implementation of the corrective actions during the next inspection. 

If we can be of assistance to you, please contact me at ( 601 ) 987-6893. 



Health Physicist Administrative 
Dmsion of Radiological Health 


HBG/ccc 


Brian W. Amy, MD, MHA, MPH, State Health Officer 

570 East Woodrow Wilson • Post Office Box 1700 • Jackson, Mississippi 39215-1700 
601/57&.7634 • Fax 601/576-7931 • www.msdh.state.ms.us 
Equal O^fOfUmity In Employtnent/Strvices 
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TOCAS DEPARTMENT OF HEALTH 

BUREAU OT RADIATION CWIROL 

REOBTKA-nON APPUCATXJN FOR USW 
IN HtAUNO ARTS. VETERINARV MEWCINE AND ACADEMK: FACILITIES 

snjaoti — — 1 


-T^v> S 


I y T y t MI« of bmincM. facility a iwtii^l:* farmi fcr ct A addilin*! 

loettkiniwtaf Ai»ri«if»Bfioo.) 


7.T)»e«ifA«iw: {Check •« ih« ■W»W 


ieip|rfic»tionfcrr»fcre*»ddilii»*li»e ^,- 

h06“i~ */i'5."' 

/oc/^r/OKO ^ 


■ ’ i/^^S 

i’»/ 

^r/ 3v/ 0-2-/S 
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a R«heiwSifc90rf.iRS0)*(SM»w9wtfBc^ " 


I RmcMl of Tdgimtion n 


EpuipmeM dance* 


____ Acldliiensl me locnion I ?<c/»4 





302 





303 





3 












04/87/2883 13:28 3343418213 


RESPIRATCRY TESTINS 


PAGE 


RBSPlRATORy TESTING SERVICES, INC 
4362 MIDMOST DRIVE 
MOBILE, AL. 36609 
C2Sl)341>in06 


THISFAXISTO: 




LOCATKW: 

FAXKIJMBER: ,57^ - 9'- /j 

NUMBER OF PACES INCXUDIKG COVER SHEET: 

THIS FAX IS FROM: JENNIFEK F SEIBFirr / 

LOCATION! R.TX. 

FAX NUMBER I OaUllHaU 


COMMENTS: 
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TDH 


Eduanlo J. Sanchez. MJ>., 
Conmissioiier of Healdi 


Texas Department of Health 

1100 Wett49* Street 
Austm. Texas 7S7S6-3 199 

Bureau of RadiatiOD Cradtol 
<512)S34-6688 


Ben Delgado 
Oiief Opentmg Offices 

Nidc Qny, M MP JL 

Executive Deputy ConmissioiiBs 


23 SEPTEMBER 2003 

RESPOIATORV testing services INC 
ATTN PRESIDENT 
4362 MIDMOST DR STE A 
MOBILE AL 36609 


CERTIFIED MAIL 

RETURN RECEIPT REQUESTED 

Re: Application No.: R27605 
TOWISZO 0t!2( 545 6 7045 


Dear PRESIDENT: 

Your ^plication for a Certificate of Registration has ten 

to deny on 07/1 8/03 and advised you of your opportunity to ?! 

p.uti.Hnn roniml Act . No request to that effect was submitted within the speeified 30 day tinie penod. 

Oneiation of x-ray equipment without being registered is in violation of the Act Faline to c^ply may 
SSTill this Agency seating legal lemedies as authoriaed by the Act. You are advised that civil penalues 
arc available in such cases. 

If you have questions regarding the denial of your application, do not hesitate to contact us. 

Sincerely, 


Ruth E. McBumey, C.H.P..t>irecior 
Division of Ucensing, Regislratior and Standards 
Bureau of Radiation Control 


Enclosures 

cc: Division of Compliance and In-Hpection 


hnp;/Avww.idh.suie.tx.ui/ra<luiiwi 
Alt Bquei Employment Opporwnity En^hyer 
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Nanc^vestei^ 

To: 

Subject: 



Royce Harmon 
R22903. Complaint1685 


complaint [ 


-Tai, q 


Hi Royce, 

I've been given a memo from complaint investigations with enclosures regarding chest x- 
ray screening. There is a narrative from you detailing findings from a visit conducted on 
6/24/02. However, I don't have an actual report or anything that has come through 
compliance and been issued a compliance number. ^ 

Please let me know if you submitted a report or field activity for this complaint or if 
there is some info I'm missing. Thanks, Nancy 


ROUTE 


1 
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TEXAS DEPARTMENT OF HEALTH 
Austin. Texas 

INTEROFFICE MEMORANDUM 

COMPLAINT 

THRU: Robert Free, Deputy Director 

Thomas Cardwell, Deputy Director route 



Jack England, X-Ray Reviewer 
FROM: James H. Ogden, Jr, Incident 

DATE: August 16, 2002 


Investigate^^ 


SUBJECT: Recommended Notice of Violation for N & M Inc, dba N & M Testing 
Inc.(Complaim 1685) 


Violation: 

The Registrant initiated a healing arts screening program without prior approval by 

this Agency, in violation of 25 TAC §289.226{jX1)- r' vv y 

This is a Severity Level I violation. 


Note To Re viewer: The letter was provided by Kerry A. Jackson, in response to the 
question which firm was supporting their operation when Mr. Harmon discovered 
University Drive, Fort Worth, Texas, on June 24 
W2903ioo"^°'^^''°" provided by Facsimile. The Registrant is 


Enclosures: 


1, ^o^ing Copy) Report, dated June 24, 2002, from Royce Harmon PHR#3 

Asl^°MTeSi%'^^ ^***^'^ provided by Jackson Crane, P.C., August 16, 2002, Re: 

main ® completed copy of the Notice of Violation to 

Mn James Complaint 1685, 


hnp://www.idh.staie,u.us/ech,Tadpages,brc.htm 

An Equal Employmeru Opponumry Employer 
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On June 24, 2uiO. 1 receded u iclophone culi t'n'iii Jeiin;. I'cre/. .Adminislr.iuve lech.. Kceion 2 ' 
regardme a telephone call complaint I'roni an .inoir.nious i.ndr. ijiial Pere/ aeked me to 
invcsltcate the circ.im.^tancc' ol'ilie .illeecd compl.iin' 

The complainant slated that a group ol' people were conductine screening chest \-r,i>s at ItiWi .S. 

L nisersity Drive. Fort \V onh. He staled that there were several young women, siandine on the 
sidewalk, holding up signs for passing traftic to sec, indicating that ••free" screenine tests were 
being done at that location. The complainant requested that the Health Department check into this 
situation. 

Later the same morning. .Vis. Perez again telephoned me to provide an '•update" as to another 
adjacent location, where she was told the same type of screening w as also taking place. This 
second location was indicated to be the Marriott Hotel, also near S. University Drive. 

I went to the scene arriving at approximately 12:20 p.m. at the first location, which is in front of 
the Staples Office Supply, at the 1600 block of S. University Drive and spoke with an elderly 
gentleman who was standing next to a card table in the parking lot. There were two young ' 
women standing at the entrance to the parking lot holding up signs. I asked the gentlemen if they 
were providing screening tests, w hat type and i f they w ere pros iding chest x-ray exams. He 
replied that they were interviewing persons for asbestos and silica exposure, but denied that they 
were taking any chest x-ray smdies. I then asked him what the disposition of the persons were that 
they were interviewing. He replied that they were just “interviewing". I then asked him if they 
had been taking chest x-ray studies at this location that morning and he answered, "They weren't 
taking any x-rays." 

NOTE: I personally observed x-ray folders which are normally used to store or transport x-ray 
films on the card table next to him. 

This same person then told me that they were taking x-ray studies just down the street at the 
Marriott Hotel. There was no further conversation and I went down S. University Drive to the 
second location at 3150 Riverfront Drive. 


At the street entrance to Riverfront Drive from S. University Drive was a large sign indicatina 
"Free Screening. " .As I drove into the side parking lot 1 observ ed a large white Chevrolet truck. 
On the side of the enclosed truck was written the follow ing: Occupational Health Testing Unit. 
Respirator .Vtedical Evaluations, Occupational .Marketing, Inc., 1-800-869-6783, 
w~ww.occupational.com . The truck also had an electrical generator on a small trailer hooked up at 
the rear. 

I went into the Hotel, asked the hotel clerk how long the truck had been outside and she said since 
early that morning and that she was told that they might possibly be there another day. I thanked 
her, followed the signs and went into a room where I observed several persons seated at desks 
interview ing others. 

I identified mvselfand asked to speak privately with whomev er -..as in charge. A person, who 
identified himself as .Mr. Dennis Jaminet. and 1 then went into another adjacent room where I 
asked him to explain vvhat the tvpe of screening they were conductins. 
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(ii 

Hi- -ilakd llkl liL ’ .1 nl iiic I .lu ( li'ikk- .vM.i.iri .V I vk-. I. I. I' . Atlorncy A; 

(.'ouiisclor at Law, 1 1 1'l 1. '■.\kaliKTI..rtl Strcti. k'r: U 1 .\a^ 'i.ln: I a.skod him il In.- ■.‘.a> 
an altonicy and he replied. '‘No." 

He explained that this Law Firm w as adxenlsine Chest .\-Ray .Screening lor persons prevlousK 
exposed to asbestos and. or silica 

1 explained that the Texas Depanment ol'Health has regulations governing procedures reaardinu 
screening and told him that our department's interpretation is "self referral." Since this was 
apparently what was occurring I asked him to provide me w ith additional information and asked to 
also see the inside of the .Mobile .X-ray truck parked outside. He explained that his Law Firm had 
hired the Mobile X-ray Company from Houston for this screening situation and that he had 
“checked" them out beforehand. 

Mr. Jaminet was very cooperatix e and then escorted me outside to the truck. 

As we entered the truck I was introduced to two x-ray technologists, Robinson Montero, L..M.R.T.. 
TDH #200737 and Alvaro Mendez, N.C.T.. TDH "NC0212. I explained my purpose for being 
there and I proceeded to review their records. 

They showed me a copy of their Certificate of Registration. R-23138, 
and showed my the following records: 

1 . Operating and Safety Procedures 

2. E.P.E. dated 1-2-2002, Robert Perry, Ph.D.. .MP 01 14 

3. Recent Personnel Monitoring reports. 

4. Lead Apron tests 

5. Darkroom Light leak tests. 

6. T.A.C. 

7. Technique chart 

Mr. Montero stated that they were averaging (4) patients a day.... sometimes as many as (20) a 
day in their mobile unit. He stated that they had only done (4) so far, that day. 

I thanked them for their cooperation and Mr. Jaminet and 1 returned to the Hotel. I told .Mr. 
Jaminet that the persons down the street from them had notified my depanment the same 
morning, that his organization was conducting screening tests. His response was that he was 
aware of that and then told me that two of the women involved at the other scene were 
attorneys attempting to do the same type of screening. 

He further stated that there had been a Mobile X-Ray unit at the other location early that 
morning but it was seen leaving approximately mid-morning. He asked if I had spoken with 
them and I told him that 1 had stopped by there, but was going to return immediately followine 
the conclusion of my business with him. 

He asked if there was anvrhing else he needed to do. 1 told him that it is necessary for his Law- 
Firm to submit the criteria for screening to the Bureau of Radiation Control for approval and 
that he should keep a copy of the same document with him if they again engage in this type of 
serx ice. He stated that information was readily available. I further suggested that he contact 
Debbie Borden. B.R.C.. .Austin and provided him w ith her telephone number. 
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I then relumed lo Ihe lirsi loculion ai liiiiu S. L niversily Drive, \vhcre I observed that there were 
nou onl> lv\o oilier youne w c rnen adiaceni to the card table on the parkint: lot. 

1 introduced niyselfand explained my reason for being there. The first lady identified herself as 
Leslie Crane. I then asked her if she was an attorney and she replied. "Yes." 

1 asked her w hat type of service they vvere providing and she said that they were just interview ins; 
people. I mentioned that it had been reponed earlier that a Mobile X-Ray Unit had been on this" 
scene and asked her if that w as true. She said that it had been there but they had sent it away, 
"because there weren’t any patients." 

I asked her if she could provide me with the name of the company. She became very evasive and 
said, "I'm not sure of the company name." She then said she believed it came from Mississippi 
and she w asn't sure who made the arrangements. She went on to say that she and her associate. 
Kerry, had met the mobile company’s representatives at a convention at Fort Lauderdale before 
and that’s how they got involved. 1 asked if she had a telephone number for the company and she 
denied that she did. She then said that I should speak with the Kerry, who at the time was 
interviewing another person. I agreed and Ms. Crane immediately walked over to Kerry and 
began talking with her. 

After a few minutes I spoke with the second lady, who identified herself as Kerry Jackson. I also 
asked her if she was an attorney and she replied, “Yes.” I introduced myself and told her my 
purpose for being there. 

She was even more evasive in her conversation than the Ms. Crane. I explained to her that if they 
are going to engage in any screening activity that it will be necessary to contact the Bureau of 
Radiation Control before they set up anything. 1 provided Ms. Crane with Debbie Borden’s 
telephone number and suggested that she contact her for additional information. Her response 
was, "We’re just a couple of young attorneys trying to make a living.” 

I gave her my business card and asked her to contact me if she had any additional questions later. 

I left the scene approximately 2:30 p.m. and proceeded to the Regional Office. 


Note; Review of additional infonhation from a business card provided by Mr. Dennis Jaminet. 
indicates Kerry A. Jackson, Attorney, is officed at 2944 Portales, Fort Worth, 76116. Mobile 
Phone 214 505-7112, Fax: 817 244-5408. This same business card also lists Jackson Crane, P C. 
as an .Attorney and Counselor at Law. 

Ms. Leslie Crane, whom I interx iewed earlier provided me two telephone numbers: Office number 
(817)244-5408 andherCell. Phone (SP) 929-9732. 

Note; Attachment with this repon is a copy of the ad placed in the June 24’'’ edition of the Fon 
Worth Star Telegram Newspaper. 
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TEXAS DEPARTMENT OF HEALTH 
BUREAU OF RADIATION CONTROL 
CCMPLAINT/TECHNICAL ASSISTANCE REQUEST FORM 


Complaint No ; 1685 


Complainant; \ Requestor : Ar.cr.v~.ous 

Address: 

City: 


T/A RequestXComplainc Site: Unknown 
Address : 1660 South University Drive 


City; Fort Worth 


Zip : 


Telephone : 


Region; 03 License/Registration/Permit No.: 
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HAIX 01 



2944 PoTtales 
Fort Worth, TX 761 16 


COMPLAINT ll/^^ 


Jackson Crane, P.C. 


ATTORNEYS AND COUNSELORS AT LAW 


Fax; 817-244-5408 
Telephone; 817-244-6886 


August 16, 2002 

FACSIMILE COVER SHEET 


ROUTE 


TO; 

FacsimOe Otify #1-512^34.6654 


JSU OGDEN 


Texas Department a[ Health 

FROM: 

Keny Jackson 

RE; 

Information Requested 

PAGES: 

2 


CONFIDENTtALITY NOTICE 

■nm fac smOeis tut^ only flw uk of the ixHvidual tn entity to trfxArfuc* 

ca^ infcmialim fta is pnvileged and coofirfential. If Am reader of this finsimito is not the intended 

n^p^yw are hereby retofied that any disclosure, distribution or copying of thia in&nnatico is strictly 

6886 and retnm It to us at flte above address via the IhatedStatffli Postal Service. ^ 


'DECEIVED 

I 6 
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ASBESTOSISmnNC 
1-S00-334-2327 
Local; 22(-7«2-S5S3 


N&M 

TESTING, JNG. 


281 0 Andrews Ave., Pascagoula, MS 39567 
Fax: 228-474-7703 




SIUCOSISTESTINC 
1-466-745-4221 
Local: 228-474.7773 


Please allow me to introduce myself. My name is Heath Mason. I am 
presently working with N & M, Inc. We have been testing people for 
asbestosis and silicosis for over five years and are very aware of the latest 
criteria. We simply want to ofier you a quicker service combined with a 
con^ietitive price. 

Our equipment is able to meet your local as well as your out of town 
needs. We have mobile x-ray units that enable us to travel around and test 
clients no matter where they may be. If the need is strong enough, we also 
have x-ray units that can be setup inside of a testing facility. This allows us 
to serve you in any type situation. 

Not only do we offer out of towm x-ray services, but we offer 
pulmonary function test as well. These test are all done to meet NTOSH 
qualifications as well as the ATS standards. Respiratory therapist and 
NIOSH certified technicians who have had plenty of hands on experience 
administer fecm. 

We have one more advantage to using our service. Not only do we 
provide you with an excellent quality x-ray and pulmonary function test, we 
also provide you with a reading of the x-ray and physical by well-known and 
respected B-reader’s. 

1 look forward to discussing this with you personally in die near 
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JuJy 10.2002 


TEX^ DEPARTMENT OF HEALTO 
. Burew of Radiation Conirai 
Division of Compliance and Inspmion 
MOO West 49th Street 
AusUii.TexM 7873«.3I«9 
phone: 512-834-6688/FAX: 512-834-6622 

** NOTICE OF VIOLATION *** 

COMPUINT 


tm 


Page 1 of 1 


COMPLIANCE NO. R022454 
REGISTRATION NO. R2313S-000 
COMPLAINT NO. 1685 


ROUTE 


EEfilSmANT 

Occupational Marketing Incoiporated 
Attn: Bill Sullivan. R.S.O. 

1 121 1 Katy Freeway. Suite 420 
Houston, Texas 77079 


Samb' 


REGISTRANT REPRESENTATIVE INVESTIGATnn 

Bill Sullivan. R.S.O, RoyceHaimon 


tWVEgTIGATlQNPATg STATFREVlFWBg 

June 26. 2002 Jack England 


Tlic following alleged violadon was found during an invesUgadon nf operadons under the legiafretiou number above. 

1. pie Registrmt imtiat^ a healing arts screening program without prior anproval bv this 
Agency, m violation of2S TAC §289.2260'X1)- approval oy tnis 

This is a Severity Level I violation. 


thi: irST”™ , a ““““'•‘y “>1 subuul a written leply I 

lecu^of this IwliCE. Use die enclosed guide for preparing your lespoiue Inel 
repstrahon numbers m your response and retain this notice as* of ywrwonfa. 

'I?.?'*?? "laiad and should be enrm 

e.C8SeiVl|apter28» requires this aolice to be pasted or mede aveue 


r-t — WMBIB JU OSyB OI 

j^rude die above congilia&ce 

REVIEWER. 

JErsd 


James H. Ogden. Jr. 

Incident Investigation Program 



BRC Use Only 
P C R06 
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RESPIMTORY TESVNG SERVICES 
aeauesTFOR chest x-myandxir pulmoharyfunctioh test pj'.tj 



ARE THERE AHY EXISTING OR PREXlSnHO CONDITIONS THAT YOU ARE AWARE OF 
that would keep you FROM PERFORmNO (BREATHIHe) THE PUUIONARY 

function TEST ANDXm X-RAYS. YES ORNOjZ- 

IF YES PLEASE , ■ 


SIGHATUBE 



IFFEMALB I HEREBY CERTIFY THAT I AH HOT PRBGNAMT. 

SIQHATVRE: 

DATE 


reason FORX-RAY/CUNICAL mSTORY: OCCUPATIONAL EXPOSURE TO ASBESTOS 
PRODUCTS. TUO ASBESTOSa 

TYPE OF EXAESNATTON: PA, LATERAL, AW BILATERAL OBUOUE CHESTXRAVS. 




NOHSMOHBT, 


Kuntepa 


arsatoKER v<^ 
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Occupational Diagnostics 
P.O. Box 331 

Ocean Springs, MS 39566-0331 
228-875-1114 


Silicosis EvaJuation Summary - Wednesday, February 26, 2003 
Test Results with bands on Medical Examination 


Test Dale: February 22, 2003 


PA & lateral views of chest X-rays confirmed the presence of 
increased pulmonary parenchymal marldnp. Film quality grade 1. 
There is increased prepondurance of interstitial lung tracings in lower 
lobes bilaterally. On closer examination of tire bilateral lobar markings, 
there are multiple enhanced lucent circular opacities. These are 
disparate, and are prominent in both FA and lateral films. There is 
moderate presence of bronchial cuffing. Chest X-ray findings in consort 
with the physical exam and exposure history revealed a diagnosis of 
primary silicosis. 

The physical examination is hallmarked by audible but coarse 
rhonci with minimum to moderate tales on auscultation. Manual 
examination of die chest revealed bofli tactile and vocal fremitus. 
Diagnosis Silicosis 

This report relates only to the diagnosis of occupational lung diseases 
including exposure to asbestos or silica asbestos-related diseases, and is 
not intended to serve as a comprehensive medical evaluation. 
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Employer 
and Exposure Site 



Exhibit A. 


Exposure WorkHistory 

(also list any other activity for which j^u claim silica exposure) 


Ptainltir 
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Age:4 


Dr. Glyn Hilbun, M.D. 
4105 Hospital St.. Ste. 109 
Pascagoula, MS 39581 
(228) 762-7868 


Phone:i 




-To-t. 1 

SIUCDSIS 


Family: 


Number of Legal Chil(iren:4||| 


SmokinEHislory: How many yc«rs: I or 2 cigars a day for 10 years. The client was advised to stop 

smoking for their health and the health of those with whom they live. 

Work History: 

The chcnl ciaims exposure lo silica while working as a 


FROMffO 

NAME OF EMPLOYER 

CJrV, STATE/ SUD^OKTRACTOR 


WKBte. 



TB: Yes, 1974 the client indicalcd that n was bone 1'B and took medicine for I 
year. 


Complaints: 

Shortness of Brea*; Yes 

Has or Hod Cancer; Mo 

Has or 1 lad Connective Vissuc Disease; No 
SurgtO' >0 the Iasi 6 memths: Ko 
Exam*. 

Height: 70 Weight: 250 

Enlarged Heart: No Possible Cancer: Yes Comintmls: RL7. The client was advised to see ihcir doctor. 

Ankle Edema: No Fingernails: CluUiing: Yes Cyanosis: No 

Breath Sounds: Normal 
X-.**' - ' ■■ ■■ 

x- 


ireaui fTvinioj 

Report: ' 

Sutia'* ‘ I- / ' •• .■ ^ • '' 

tin'rhe basiii ttf.iMk>aAitfe.iiiiiluri iif«;tiiiiat(<i)!i feftl~»Mit;;t»'1iM«i »"<! ° B rv«ai^'Rf.M^<S^I^ -. 
X-ray. tlH:nwltiUn8r«Sisq^fei^^^'9rnie*<wl e?Wa^^V^[i#P|(jpBHBfcfc^“^^’*®**^^ • ■ 

lixposure to siliiii»(S^ioteirwiih mi' incrcAiStfigisi^i^ oafhihgciiiiccr, umiwtwhie imd 

nunc disease. The&ftSif {bis cluait sheUkI ciinSuS wWUii)! or her phyaiciun. ' • ^..V: . i, ■ .I'. 


autoimmune 
1 cdti^' f umt-eilalDinetl 


|jilt>(W|um^a, his bn* April 23. 3002. 


Signaluiv; 


(nyftliiibun,M.D. 


cufzsp. 


at. 


MDL1553 

WASHINGTON .006693 
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Dr. Kevin Cooper, M.D.,M.P.H. 
■4305 Denoy Ave. 
Pascagoula, MS 3958J 
Q2S) 762-2044 


Farnily: Number of Legal Children: g 

Smoking HUiory: Cigarene % ppd 

How many yean 6 Quii 1947 
Work History: 

The citem claiots exposure to silica while working at: 

2 ) 


Complaints: 

Shortness of Breath: No 
Has or Had Cancer No TB:No 

Has or Had Connective Tissue Disease: No 
Surgery in the last 6 months: No 

Exam; 

Height; 72 inches Weight: J 9« lbs 

Ankle Cdema: No Fiujemeik: Clubbing Yes Cyenosis Ncl‘- 
Breaih Sounds: Abnonnsi Commaiu: Mild Rbonchi 


-X*R.y Rc^ 

Sfif"rs”v*"— ?■: 


Sum; 1971 Finish: 1973 
SM; 1973 Finish; 1975 
Sun; 1975; Finish; 3007 


IVclri^nXi *• SJtl. 1=^ 







Kevin Cooper, M.D., M.P><, 


MOl 15S3 
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yu-le loizr™ Fra«-Houi« Entrn I Cunirce Cits ford 
RY-24-2006 WED 04:16 Kfl KflUIULUtilUHL HtfiLltl 


Jay T, Segarra, M.D-, FACP 


ZIH-K8-2447 T-Z80 P.M8/8I! 8-266 

fHA nu. DUl 00 f OOOf 


NIOSH Certified B-Rtadcr 
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'T^L^o \0 


Robfert B. Allmeyer, M.D. 

pMJiieNAItT MEDiOM 


KnaMrrr AMtitKAN Smu or Mnwii. HioioiNC 

Di««uiri AwsuoM* BftAne or wtomai. Meoiewe w pulmcnarv PMwua 

ccKTnws m ammcsam soaw or jmwihwa mswoh* w ssmatwo* 

CCKTWIKB R tnxm or »*« h at iom m . warwimi or oeeurAWWAt »Amv am» hiawm 


WHClUW.WVtOOOl 

(9CM)»4»'l«4a 


ASBESTOS MEDICAL EXAMINATION 



S5#l 
DOB; I 

DATE OF EXAMINATION: 'e/23/03 


HISTORY 

This pattern: Is a whom I examined in Texas, on 

June 23, 2003, at the request of the law firm of Negem & BIckhan, PC 

OCX3JPATIONAL HISTDRY 

From 1 980 until 1 982, he woiked for IMRIlk, In Tyler, Texas. He worked at 
the palette conveyor. In the core area, as a machinist and in the fabricator shop. 
HeMMMMRMiiHMHHHIVfrom 1982 until 1990. From 1990 until 
1954 , he worked as ^MBMRRR From 1 994 until 2003, he worked for 
V^R as an assembler. He has had direct exposure to asbestos transite, doth, 
gloves, gaskets, valve packing and finebtlck. He also worked around 
sandblasting, core maUng, etc 

SMOKING HISTCHIY 

He has never smoked tobacco. 

MEDICAL HISTORY 

He has a chronic diy cough, dironic shortness of breath, wheezing and 
occasioned exertional chest pain but no hemoptysis. I advised him to have the 
exertional chest pain evaluated by his personal physidan. He has no history of 
myocardial Irferctlon, stroke,' rheumatic fever, valvular heart disease, TB, TB 
exposure, chest ttautne, chest surgery, pneumonia, asthma, allergies, hay fever, 
emphysema, COFD, rheumatoid arthritis, connealve tissue dlsease„or pleurisy. 

He has no known altergtes to medications. 

MEDICATIONS 

He takes no medications. 



Page 2 


PHYSICIAL EXAMINATION 

67 fnch» 

204 pounds 
18 
90 

On auscuhatton of the chest, there are no wheesxs 
and no rtionchl The forced expiratory time is 
normal. There are no craddes. 

The heart is regular. There is ho SS or S4 galop. 

There is no suptadevfcular adenopathy. 

There Is trace peripheral edema. The nails are not 
cyanbsed or dubbed. 

PULMONARY FUNCTION STUDIES 

A pulmonary ftmcdon study performed by Respiratory Testing Services, Inc, In 
Tyler, Texas, on 6/^ 3/03, shows mild redrictlon, no obstruction and a normal 
specific diffU^ng capacity. 

CHEST X-RAY INTERPRETATION 

I Interpreted a chest x-ray, as an NiOSH certified B, reader, taken by Respiratory 
Testing Services, Int, in Tyler, Texasi on 6/23/03, as showing category 1/0 q/q 
in boih upper lung zones and In the tight mid lung zone by tiie-llX) International 
dasdflcatlon ofRuBographs of Pneumocotdoses. 

IMPRESSION 

Based on the above datr^ It Is my opinion, with a reasonable degree of medical 
ceitdnty, that this man has simple sfUcosIs. I make that diagnosis on the bads 
of the characteristic srtndl rounded opedtles predominantly in the upper lung 
zones in an individual who has had a slgtriflcent exposure to dlica dust end no 
other oMous cause for sudi rounded capacities. He Is at an Increased risk for 
the development of Jung cancer because silicosis has been recognized as a 
primary pulmonary cardnogen. I advised him to have periodic chest x-rays and 
follow-up examinations by his personal phyddan. 


HEGHTT 

WEIGHT: 

RBPlRATfiRy RATE 
HEART RATE 
CHEST: 

HEART: 

NECK: 

EXTREMITIES: 
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Since he has had a significant exposure to asbestos dust, he is sdso at an 
Increased ride for the development of lung cancer, mesothelioma, toss of lung 
function, gastrointestinal cancers and other conditions. For that reason, I also 
advised him to have periodic chest x-rays and follow-up examinations his 
personal physidan. 

Sincerely, 


Robert B. Altmeyer, M.O. 


KBA/ng 
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Schedule of Biennial fees for 


Medical or Educational/Healine Arts Certificate of Registration for Radiation Machines 
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Schedule of Biennial fees for 

Certification of Registration for Industrial Radiation Machines, 
Services and Lasers 

■ INDUSTRIAL RADIOGRAPHY 


(1) Industrial Radiography 

(A) Fixed Facility 5 1,702.00 

(B) Temporary Job Sites $ 2,852.00 

(2) Other Industrial $ 575.00 

(A) Diffraction 

(B) Computerized Tomography 

(C) Fluoroscopy / Hand Held Intensified 

(D) Fluoroscopy/ X-ray 

(E) Flash Radio^aphy 

(F) Hand-Held Light Intensifying 

Image Devices 

(G) Spectrograhpy 

(H) Industrial Accelerator 

(I) Portable Hand Held Fluorescence (open beam) 

(J) Research -Non -Human use 

(K) Other- Industrial 

(3) Morgues and Educational Facilities (Teaching & Training Only) $ 575.00 

utilizing Radiation Machines for Non-human Use, Including CT, Fluoroscopy, 
and Accelerators 

(4) Minimal Threat Radiation Machines as Specified $ 264.00 

in 25 TAC §289.231(ID(3) of this Title 

(A) Cathodoluminescence 

(B) Electron Beam Welding 
(QFIuorescence X-Ray (closed beam) 

(D) Gauge X-Ray 

(E) Ion In^lantation 

(F) Package X-Ray 

(G) Partical Size Analyzer X-Ray 

(H) Cabinet X-Ray (Certified) 

(D Other- Minimi Threat 

(5) Exposure Rate of Dose Measurements performed by a Licensed Medical $ 253.00 

Physicist as Specified in 25 TAC §289.226(bX9) of this title. 

(6) Services as Specified in 25 TAC §289.226(b)( 10) of this Title $ 253.00 

(A) Exposure Rate or Dose Measurements 

(B) Radiation Machine Output Measurements 
(Q Agency-Accepted Training Courses 

(D) Calibration of Survey and Radiation Measurement histruments 


(E) Demonstration/Sales 

(F) Assembly, Installation or Repair 

(G) Equipment Performance Evaluations on Dental Radiation Machines 

(H) Provider of Equipment 


(7) Laser - Medical/Research/Academic 

$ 200.00 

(8) Laser - hidustrial/Services/Entertainment 

$ 340.00 

X9) Reciprocity 

Fee of Applicable Category 

Additional Authorized Use Location Where Radiation 

Machines or Services are Authmized Under the Same Registration 

30% of Applicable Fee 

BRC 204 -Pee Schedule 
Upd^2A)6 
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TEXAS 


m 


Department of 
State Health Services 


BUSINESS INFORMATION FORM 


INSTRUCTIONS - Complete the box that is applicable to your business. Mail or fax origiDal(s) to the Texas Department of State Health Services, Radiation Safety 
Licensing Branch (RSLB), 1100 West 49* Street, Austin, Texas 78756-3189. Fax number (512)834-6716. If there are any questions, contact RSLB-Machioe 
Source Group at (5 1 2) 834-6688. 


COMPLETE TmS BOX IF THE APPUCANT IS A CORPORATION 

REGISTRATION/CERTIFICATION NUMBER 

(Applicants applying for New Registration will not have a registration/certification number) 

NAME OF CORPORATION: 

DOING BUSINESS AS: 

TYPE OF CORPORATION: 

BUSINESS ADDRESS: 


TELEPHONE NUMBER: 

REGISTERED AGENT: 

REGISTERED AGENT ADDRESS: 

(if different than facility address above) 

REGISTERED AGENT TELEPHONE NUMBER: 

TEXAS SECRETARY OF STATE CHARTER NUMBER: 

Charter Number - Taxpayer Identification Number, tiling Number or Federal Identification Number 
For more information concerning Texas Secretary of State Charter Number call 800*252-1381 

I certify that the information provided above is true and correct: 

Signature of an Officer of the Applicant Typed or Printed Name 

Position with Applicant Date 


PRIVACY NOTIFICATION: If you are applying a$ an individual, with few exceptions, you have the right to request and be mfonned about 
infonnation that the State of Texas collects about you. You are emilled to receive and review the iaformation upon request. You also have die right to 
ask the state agency to correct any infbnnaticn that is determined to be hicotrect. See http://www,dshs.stuie.ix.us for more informaticiB on Privacy 
Notification. (Reference: (Bovemmmt Code. Section 552.02 1 . 552.023, 559.003 and 559.004). 


SEE BACK FOR ADDITIONAL OPTIONS 


BRCFoim 226-1 Rev. 11/04 
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COMPLETE THIS BOX IF APPLICANT IS ANOTHER TYPE OF BUSINESS 
ORGANIZATION OTHER THAN A CORPORATION 



PRIVACY NOTIFICATION: If you are applying as an individual, with few exceptions, you have the ri^t to request and be infmned ^ut 
information (hat the State of Texas collects about you. You are entitled h) recdve and review the information upon request. You also have 
die right to ask the sta» agracy to correct any information that is determined to be incorrect. See httD://www.dshs.state,tx.us f<x more 
information on Privacy Notification. (Reference: Government Code, Secticn 552.021, 552.023, 559.003 and 559.004).' 


BRCFonn226-l Rev. 11/04 
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H A 


TEXAS 


F\wL f\ Department of 
*/l > \ State Health Services 

REGISTRATION APPLICATION FOR USERS OF RADIATION MACHINES 
IN HEALING ARTS. DENTAL. VETERINARY MEDICINE AND MEDICAL ACADEMIC FACILITIES 

INSTTtUCTlONS - Compleie ALL ITCMS of the application. Mail originalfs) to the Texas Depaitmenl of State Health Services (TDSHS), Radiation Safety Licensing Branch 
(RS13). 1100 West 49“ Street, Austin, Texas 78756-3189. Submit the aF^rtfiiiate fee with an application for NEW REGISTRATIONS ONLY. Upon approval of the 
licani will receive a Certificate of Registration. If there are any questiais, contact RSLB, Machine Source Group, at (512) 834-6688. 



S.TVpeofActioo; (Chet* all that apply) 

New registration (Attach appropriate fee) 

Renewal of registration no 

Atnendmeni to registrafioo no. 


Name change* 

RSO change 

Additional use location 


_ Address change 
_ Add unit(s) 
_„E>elete unitfs) 


8. •‘*ariiine Category use at this location- (as indicaied inbox 2) 

(F Je the total number of units used in each category) 

Medical Ruoroscopic •“Medical Accelerators 

Computerized Tomography 

McdicaJ RadiogntfAic ••Screening Authorization 

P odiatric Only 

V eierinarv ** Mobile 

D ental Only 

Minimal Threat 

Other Industrial 


7. Radiation Safety Officer (RSO)* (Subodtqualificatkins) 


9. (Delete) Category Use for this location (as indicated in box 2) 

(Provide the number of units to be deleted in each category) 


Medical Fluoroscopic 

Computerized Tomogr^y 

Medical Radiographic 

P odiatric 

V eterinary 

Dental Only 

Minimal Threa 

Other Inthistrial 


M edical Accelermors 


Screening Audicuization 


10. As a licensed practitioner. I do hereby afTimi that I am associated with this appUcam and provide supervision to non-practilioiiers administering latfiation 
human beings or animals. 

of Licensed Practitioner* 


1 1 . 1 do hereby accept the responsibitities of Radtatim Safety Officer. 

ftjgnafiire ofRadiation Safety Officer* Date Typed or Printed Name Licensing Board No. 

12. 1 certify that the administration of radiatioo to human beings or animals in association with this application shall be under the supovisioD of an tpi^opiiately licmsed 
practitioner. Puidieimwe. I attest that Ok infcnnation contained in this application is true and correct to tiK best of my knowledge. 


Signature of Applicant 


lyped or Printed Name 


Sign a ture of Owner ot Fanner* 

•S AVERSE SIDE FDR ADDmONAL INFORMATION 
•• SEE REVERSE SIM FOR ADDITIONAL INFORMATION 


PRIVACY N(311FICATION: If yon are applying as an individual, with few exceptions, you have the ri^t to request and be infMmed about information that the Sate of Texas 
collet about you. You ate entitled to receive and review the information upon request You also have the right to ask the state agency h> correct any information that b 
dettnnined to be incorrect. See httni//www.dshs.state.ix.us for more information on Privacy Notification. (Reference: ClovemmeiU Code, Section 552.021. 552.023. 559.003 
and 559.004). 


BRC Form 226-2 (Rev.01/12AI5) 
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INSTRUCTIONS 

The following denotes a detailed explanation for the specific items indicated by an asterisk (*) and astwisks (*•) from the front page. 

•Iten»fs) la and 3: Legal name of business, facility or individual. 

A Business Information Form (BRC Form 226-1) must be submitted for all new applications and for any name or ownership change. 
Item 7: Radiation Safety Officer (RSO). 

The individual named as RSO must meet the requirements specified in 25 Texas Administrative Code (TAC) §289. 

For licensed practitioners, only signature and Texas license number arc required. 

RSO responsibilities are outlined in: 

Dental §289.232(h)(ll) 

Veterinary §289.233(h)(l)(E)(iv) 

Medical §289.226(0(2) 

For multiple use localioDS, one individual shall be designated as RSO for ail sites. 


Item 8: Add Use Category(s). (For Category explanation. See Table below) 
Item 9: Delete Use Category(s)-Provide the number of units to delete. 


5S7-COMPUTERIZED TOMOGRAPHY 


STS-Other Industrial 

For Example: 


For Example: 

CT Scanning 


Diffraction 

Lithotripter 

JOl.FLUOROSCOPY 

For Example: 


Fluoro-Hand Held Intensfying E>evice 

Fluoroscopy 


566-PODUTRIC RADIOGRAPHIC ONLY 

Medical Radio-Fluoro 


For Example: 

Lithotripter 

Fluoro-Hand Held-Intensifying Device 


Podiatric 

C'Arm 


571-VETERINARY 

For Example: 

57. jiDIATION MACHINES 

For Example: 


Veterinary (including Dental, Fluro, CT. Accelerator) 

Chiropractic 


886-DENTAL ONLY 

Medical Radiographic 


For Example: 

Bone Densitometer 

Other 

Mammo for non-human use 


Dental 

••878-ACCELERATOR, SIMULATOR OR OTHER 

S72-MINIMAL THREAT ONLY 


THERAPEUTIC 

For Example: 


For Example: 

Fluorescence 


Medical Accelerators 

Cabinet X-ray 


X-ray Therapy 

Simulator 


*''’Subniit Operating and Safety Procedures AND receive a Certificate of Registration before beginning operation of: 


An accelerator See 25 TAC §289.226(f)(2) 

Healing Arts Screening See 25 TAC §289.226(h) 

Mobile OperaUon See 25 TAC§229.226(g), Dental §289.232(h)(2), Veterinary §289.233(h){2) 

Item 10: Signature of Licensed Practitioner 

The signature of the Administratw, President or Chief Executive Officer of the facility will be accepted if the facility is a licensed 
hospital or a medical facility with more than one licensed practitioner who may direct the operation of radiation machine(s). 

It^' ’ 1: Signature of the Radiation Safety Officer (RSO) 

The signature of the person listed in Item 7, as RSO, is required for the processing of all registration actions. 

Item 12: Signature of Applicant 

This should be the signature of a person duly authorized by the applicant or registrant to act for and on the behalf of the applicant or 
registrant. 

Signature of Owner or Partner 

This line does not need to be completed if the business is a corporation. BRC Form 226-2 (Rev. 01/12/05) 
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■^TEXAS 


Department of 
State Health Services 


Machine Source Group 
Radiation Safety Officer (RSO) Information 


This form may be used to request a change in RSO for your facility. Select from the categories listed below and submit the credentials of the 
designated RSO that are specific to your situation. Listings of the requirements, which the RSO must meet, are located in 25 Texas Adniimstr^ve 
Code (TAC) §289. You may document years of experience on the reverse side of this form. Mail or fax completed form alcmg with the appropriate 
documentation to the Texas E>epartinent of State Health Services, Radiation Safety Licensing Branch (RSLB), 1 100 West 49'*' Street, Austin, Texas 
78756-3189. Fax number (512)834-6716. If there are any questions, contact RSLB-Registration at (512) 834-6688. Retain acqjy for your records. 


REGISTRATION/CERTIFICATION NUMBER: 

(Applicants applying for New Registration will not have a registradoD/certifkation nunker) 

I. Name of Facilit y 

Telephone No Fax No. 

Address of Facility 


H- RSO Designee 

Individual's Full Name (Print or type) 


Healing Arts 


j Licensed Practitioner (M.D., D.D.S., D.O., D.C., DJ*.M.) 

Texas Licensing Board No. 

ARRT, ARCRT or Medical Radiological Technologist with general certificate. 

Copy of certificate; and 
2 years exp«ience 

Medical Radiological Technologist with limited certificate 
Copy of certificate; and 
4 years experience 

Associate degree in radiological technology, health physics or nuclear technology 
Copy of degree; aisi 
2 years experience 

Registered with the Board of Nurse Examiners as a registered nurse or nurse practitioner with an extended scope of practice 
perfonning radiologic procedures 
Copy of registration; and 
2 years of experience 

Registered with the Physician Assistant Examiner's Board 
Copy of registration; and 
2 years of experience 

Registered with the Licensed Practitioner's Board, or the Texas Slate Board of Dental Examines to perform radiological procedures 
Copy of registration; and 
4 years of experience 

Bachelor degree in natural or physical science, health physics, radiological science, nuclear medicine, nuclear engineering 
Copy of degree 

Licensed Medical Physicist 

Copy of Texas license 


Page I of 2 
BRC Form 42-3 Updmed 08/04 
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PRIVACY NOTIFICATION: If you sre applying as an individual, wiUi few exceptions, you have the right to request and be infcumed riwut infonnatioo ttiat the State 
Texas collects about you. You are entitled to iec*ive and review the information upon request You also have Ae ri^ to ask the slate agency to coiTe« my 
■orHiatio!i that is detwmined to be incorrect. See htB>:/'/www.dshs.stattJX,us_ for more infonnatioo on Privacy Notification. (Reference; Goveninient Code, Section 
J52.021. 552.023. 559.003 and 559.004) 


Page 2 of 2 
BRC Form 42>3 Updated 08AH 
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TEXAS DEPARTMENT OF STATE HEALTH 
SERVICES 

Excerpt from 25 Texas Administrative Code (TAC) § 289.226(h)(1) 


Persons proposing to conduct HEALING ARTS SCREENING must submit the following information; 

A. Administrative Controls 

1. The name and address of the applicant and, where applicable, the name and address of the 
representative(s) within Texas. 

2. The diseases or conditions for which the x-ray examinations are to be used in diagnoses. 

3. A detailed description of the x-ray examinations proposed in the screening program. 

4. A description of the population to be examined in the screening program (e.g., age, sex, physical 
condition and other appropriate information). * 

5. An evaluation of any known alternate methods not involving ionizing radiation which could 
achieve the goals of the screening program and why these methods are not used instead of the x- 
ray examination. 

B. Operating Procedures 

1. An evaluation by a licensed medical physicist with a specialty in diagnostic radiological physics 
of the x-ray systems to be used in the screening program. The evaluation by the racUation expert 
shall show that such systems do satisfy all requirements of these rules. 

2. A description of diagnostic film and/or digital quality control program. 

3. A copy of the technique chart for the x-ray examination procedures to be used. 

C. Training 

1. The qualiHcations of each individual who will be operating the x-ray systems. 

2. The qualifications of the individual who will be supervising the operators of the x-ray systems. 
The extent of supervision and the method of work p^ormance evaluation shall be specified. 

3. The name and address of the practitioner who will interpret the radiographs. 

D. Records 

1 . A description of the procedures to be used in advising the individuals screened, and their private 
practitioners of the healing arts, of the results of screening procedures and any further medical 
needs indicated. 

2. A description of the procedures for the retention or disposition and other records pertaining to 
the x-ray examinations. 


* SEE OTHER SIDE FOR OSTEOPOROSIS AND HEART SCREEN INC INFORMATION. 


BRC Form 226-7 
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Minimum requirements and exemptions for Osteoporosis Screening using Bone Densitometers are listed below: 

1. Persons proposing to conduct OSTEOPOROSIS SCREENING shall be limited to the following: 

a. An estrogen deficient woman at clinical risk for osteoporosis. 

b. An individual with vertebral abnormalities. 

c. An individual with primary hyperparathyroidism. 

d. An individual with a history of bone fractures. 

e. An individual who is receiving long-term glucocorticoid therapy. 

f. An individual who is being monitored to assess the response to or efficacy of an 
approved osteoporosis drug therapy. 

2. In lieu of item B.I., operating procedures for bone densitometers shall include the following: 

The manufacturer’s evaluation of a bone densitometer may be submitted in lieu of an evaluation 
by a physicist. 

Minimum requirements for CORONARY HEART DISEASE SCREENING are listed below: 

1 . Males must be forty (40) to sixty-five (65) years of age. 

2. Females must be forty-five (45) to seventy (70) years of age. 

3. The self-referred screening candidate must have one of the following risk factors: 

a. Diabetes, 

b. Current Smoker, 

c. Obesity, 

d. Family history of heart disease, 

e. Cholesterol level greater than 160/LDL, 

f. Blood pressure greater than 140/90. 


BRC Form 226-7 
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Eduardo J. Sanchez, M.D., M.P.H. 


TEXAS 


m 


Department of 
State Health Services 


1100 West 49"’ Street 
Austin, Texas 78756-3199 


Ben Delgado 
Chief Operjding Officer 


Radiation Safety Licensing 
Branch 

(512) 834-6688 


Nick Curry, M.D.,M.P.H. 
Executive Deputy Commissioner 


Registration of Mobile Services 
Used in the Healing Arts and Veterinary Medicine 

In addition to the requirements of 25 TAC §289.226(e) and (f) or 25 TAC §289.232(h)(2), as 
applicable, each applicant shall apply for and receive authorization for mobile services before 
beginning mobile service operation. The following shall be submitted. 

(a) An established main location where the machine(s), records, etc., will be 
maintained for inspection. 

(b) A sketch or description of the normal configuration of each x-ray unit’s 
use, including the operator’s position and any ancill^ personnel’s 
location during exposures. If a mobile van is used with a fixed unit 
inside, furnish the floor plan indicating protective shielding and the 
operator’s location. 

(c) Each application for mobile services used in the healing arts shall submit 
a current copy of the applicant’s Operating and Safety Procedures 
regarding ra^ological practices for protection of patients, operators, 
employees, and the general public. 


http:/Avww.tdh.state.tXM5/radiation 
An Equal Employment Opportunity Employer 


BRC Form 226-8 
Updated 01 AH 
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PABX801 

SECHONF 

ATPENDIXB 

l^arORMATEON TO BE SUBNmTEl) BY mtSONS 
FROPOSmCTO CONDUCT HEALING ARTS SCREENING 

Pasons leqnesting that the Agency ^prove a healing acts saeenmgpcDg^amdjall submit ftie fidlxiwing 

in'fhmrMrfv > n anH w wt^Mtinp? 

L Name and address offte^Ucant and, 'where iqpplicdilBi the uames and addresses of 
agenls 'widiin fliis Slate. 

R ni'i!wiH.ii nr fyimtitinna try mliirh <ln-i T-ray mfaminatiniw! anp hf. n<avl in itingivicM! 

M. A <teaileddesci^tionrflfaex.«yea[aniiiialicHispmi)cised in die screamy program. ■ 

IV. OesoqitionoffiiepcpulatioiitobeescamiDedindiB scceeodogprDgcam,ie.,agB, sex, 

ryfaflrgppr r ^ mitWi Tirihrmnfirm. 

V. AiievalualiQacrfaiylcimwtiallBrivifBmrthndsaotinwiIvirBTnniTingiadiatitm'gdikdiconld 
adaevediegoabofdiBscceeniiigpiogiam.and'why'diesemediods are not used instead 
of&e x.4SQtexamioatioDS, 

VL An evaiuatioQ by a qualified eeqiectofdie x-ray ^steiD(s) to be used ia the screening 

in q g ta m . Ihe evaluaticda.bylhequali&de9ipectsba]lsiiowtbatEuch^stein(s) do satisfy ' 
aDreqinrereentsoflbeseiegnlatiaas. Ihe evfilnatifin idiwH innhidfi ameasurenieot ofpatieot 
eaqwBuies fiar the x-rty exarninations to be pedmmed. 

Vn. A desciqitumoffiiedmgacisticx-cy quality oontiDl program. 

VOL A coj^offiis technique cbait for file x.r^examinaliaa procedures to be used. 

ItC IbBqcialificatioi]sofeacbindividnaludx>wiUbeppexBtingfiKX4i^^ystBm(s). 

X Ibe g n a UficB tiaDS of the indvuinal wim win be supervising the crperatocs of the x-ray 

systeaii(B). Ihe extent ofaqiervisi nnand fiiBmBfliodofwniicp erfimnanc e evaha tinn shall 
be specified. 

XL Ibe name and address ofttieiDdivMiial who 'will interpret the radiogcq>b(s). 
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XIL A dtscrintion of figproceAmes to tensedm advising IheiniimAiaTgiBTwnBl mid ttiM- 


fistbBC medical needs indicated. 


XHL AdesoqjtionofdiBpiDcednEes fixrfteidentionar dispo5itian.ofdis ituSogcaphs and 
oAer leccnis pertaiaiDg to diB XHE^ egcammations. 

XIV. An jndicaiiQn of toe fieqaeu^ of screeniDg and toe dnmfinn of die entire screening 

ptogcam. 
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TEXAS 


m 


Department of 
State Health Services 


Schedule of Biennial fees for 

Medical or Educational/Healing Arts Certificate of Registration for Radiation Machines 

and Lasers 

Each application for a certificate of registration shall be accompanied by a two year non-refundable administrative fee. 

Fee payments by check or money order shall be made payable to the Department of State Health Services 

bi the case of a Certificate of Registration that authorizes more than one category of use, the total fee is the category with 
the highest corresponding fee. 


MEDICAL AND ACADMEMIC /HEALING ARTS 


(1) 

Computerized Tomography (CT) 

$ 

1656.00 

(2) 

Fluoroscopy 

$ 

816.00 

(3) 

Accelerator, Simulator, or Other 

Therapeutic Radiation Machine 

$ 

586.00 

(4) 

Radiographic Machines Only 

(A) Medical 

(B) Bone Densitometry 

(C) Chiropractic 

$ 

517.00 

) 

Podiatiic Radiographic Only 

$ 

374.00 

(6) 

Dental Radiographic Only 

$ 

330.00 

(7) 

Veterinary, Including CT, Fluoroscopy, 
and Accelerators 

$ 

264.00 

(8) 

Other Industrial 

$ 

575.00 

(9) 

Morgues and Educational Facilities Utilizing Radiation 

Machines for Human Use 

Appropriate Fee ; 


CERTinCATION OF MAMMOGRAPHY SYSTEMS 
An application for Certification of Mammography Systems shall be accon:q)anied by a fee of $422.00 for each unit. 

NON-IONIZING 

MEDICAL/RESEARCH/ACADEMIC 

Lasers Fee • $200.00 No additional fee per device or additional use locations. 


Additional AUTHORIZED USE site where radiation machines 30% of 

or services are authmized under the same registration with the exception of Mammography. Applicable Fee 


Continued on Page 2 


BRC 204-FteSdiedule 
Updated 2/06 
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Schedule of Biennial fees for 



Additional Authorized Use Location Where Radiation 30% of Applicable Fee 

Machines or Services are Authorized Under the Same Registration 


BRC 204 -Fee Schedule 
Updtfed2/06 
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■★i^TEXAS 

k. /iWn Department of 

' \ State Health Services 

BUSINESS INFORMATION FORM 

INSTRUCTIONS - Complete the box that is applicable to your business. Mail or fax original(s) to the Texas Department of State Health Services. Radiation Safety 
Ucensing Branch (RSLB). 1100 West 49“’ Street, Austin. Texas 78756-3189. Fax number (512)834-6716. If there are any questions, ccntact RSLB-Machine 
Source Group at (512) 834-6688. 

COMPLETE THIS BOX IF THE APPLICANT IS A CORPORATION 

REGISTRATION/CERTIFICATION NUMBER 

(Applicants applying for New Registration will not have a registration/ceruficalion number) 

NAME OF CORPORATION: 

DOING BUSINESS AS: 

TYPE OF CORPORATION: 

BUSINESS ADDRESS: 


TELEPHONE NUMBER: 

REGISTERED AGENT: 

REGISTERED AGENT ADDRESS: 

(if different than facility address above) 

REGISTERED AGENT TH^HONE NUMBER:^ 

TEXAS SECRETARY OF STATE CHARTER NUMBER: ^ ^ 

Charter Number - Taxpayer Identification Number, Filing Number or Federal Identification Number 
Fw more information concerning Texas Secretary of State Charter Number call 800-252-1381 

I certify that the information provided above is true and correct: 

Signature of an Officer of the Applicant Typed or Printed Name 

Position with Applicant Date 


HtIVACY NOTIFICATION: If you are applying as an individual, with few excepdoas. you have the right to request and be infimned about 
bfonnation that the State of Texas collects about you. You are entitled to receive and review the information upon request. You also have the right to 
ask the state agency to ccareet any informatioo that is determined to be incorrect. See hrtD://www.dshs-5taie-ix.ns for more infeemation rat Privacy 
Notification. (Reference: Govemmeni Code. Section 552.021. 552.023. 559.003 and 559.004). 


SEE BACK FOR ADDITIONAL OPTIONS 


BRC Form 226-1 Rev. 11/04 
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COMPLETE THIS BOX IF APPUCANT IS ANOTHER TYPE OF BUSINESS 
ORGANIZATION OTHER THAN A CORPORATION 


flFGlSTP A T^^^l^/F'F.PTlFirATlON NIIMBFP 

(Applicants applying for New Registraiicn will not have a regUtratioo/cettificadoD nundier) 

NAME OF BUSINESS: 


(i.e., partnership, jHOfessional association, etc.) 



TFXAS 9:prRPTARY of. state charter NUMBER: 

Charter Numbw - Taxpayer Identification Numbw, Filing Number or Federal Identification Number 

For more information concerning Texas Secretary of State Charter Number call 800-2S2-1381 

I certify that the information provided above is true and correct: 

Signaure of an Officer of the Applicant Typed or Printed Name 

Position with Applicant Date 

COMPLETE THIS BOX IF APPLICANT IS AN INDIVIDUAL 

PFCISTWATTON/CRRTIFICATION number 

NAME: - 

DOING BUSDIESS AS: 

RTWTNF*;.*; ADnRFAS: 


TFT PPHONF. NUMBER: 

I certify that the infonnatiem provided above is true and correct: 

Signature of Individual Owner Typed or Printed Name 

Date 


PRIVACY NOTIFICATION: If you are applying as an individual, with few exceptiois. you have the ri^t to request cud be infonned about 
■nfonnatioa chat the State of Texas collects about yon. You are entitled to receive and review the inftvmadoo upon request You also have 
the right to ask die state agency to correct any information that is determined to be incorreci. See hnp:tfwww.dshs.state.u.u5 for more 
information on Privacy Notiiicalion. (Reference: Govemmeot Code, Section SS2.Q21 , 552.023, 559.003 and 559.004).' 
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TEXAS 


Department of 
State Health Services 

REGISTRATION APPLICATION FOR USERS OF RADIATION MACHINES 
IN HEALING ARTS, DENTAL, VETERINARY MEDICINE AND MEDICAL ACADEMIC FACILITIES 

INSTRUCTIONS - Compleie ALL ITEMS of Ihe applicaiion. Mail original(s) co the Texas Department of State Health Services (TDSHS), Radiatkai Safety Licensing Brandi 
(RSLB). UOO West 49“ Street. Austin, Texas 78756-3189. Submit the appropriate fee with an application for NEW REGISTRATIONS ONLY. Upon approval of the 
application, the applicani will receive a Certificate of Reeistraiion. If thereareany questions, contact RSLB, Machine Source Group, at (512) 834-6688. 


il name of business, ticility or individual:* 


b. Business mailing address: 


2. Physical address where radiation machines will be used: 
(Submit separate application forms for each additional use 
location under this registration.) 


3. TVpe trf Action: (Check all that apply) 

New registration (Attach appropriate fee) 

Renewal of r^sttation no. 


_ Amendment to regislraticn no. . 
Name diange* 

__ RSO change 
Additional use location 


. Address change 
Add unitfs) 
UDit(s) 


7. Radiation Safely Officer (RSO)* (Submit qualificatioas) 


(F 


*^achine Category use at this location- (as indicated in box 2) 
le the total number of units used in each category) 


9. (Delete) Caieg^ Use for this locatioo (as indicated in box 2) 
(Provide the number of units to be deleted in each category) 


Medical Huoroscopic 

Computerized Tomography 
M edical Radiographic 

Podiacric Only 

Veterinary 

D ental Only 

Minimal 

Other Industrial 


_**Medica] Accelerators 


_**Scrcening Audiorization 


Medical Fluoroscopic 

Computerized Tomography 

Medical Radiographic 

P odiatric 

Veterinary 

D ental Only 
M inimal Thre^ 

.Other Industrial 


M edical Accelerators 


_Scieemng Authorization 


10. As a licensed pnciitioiKr. I do hereby affirm that I am associated with this appUcani and provide supervision to non-praciitiooers administeriogndiaiiOQ to 
humui beings or animals. 


Signature «rf Licensed Practitionef* 


Typed or Printed Name 


licensing Board No. 


1 1 . 1 do hereby accept the responsibilities of Radiation Safety Officer. 


Signature of Radiation Safety Officer* 


Typed or Printed Name 


Licensing Board No. 


12. 1 certify that die administration ofradiatiai to human beings or animals in association with this application shall be under the supervision of an appropriately licensed 
practitioner. Furthermore, I attest that the information contained in this application is true and correct to the best of my knowie^. 


Signature of Apphcani 


Typed or Printed Name 


Signature of Owner or fartner* 


Typed or Printed Name 


•S AVERSE SIDE FOR ADOmONAL INFORMATION 

•• SEE REVERSE SIDE FOR ADDITIONAL INFORMATION 


miVACY NOTIFICATION: If you are applying as an individual, with few excqitioDS, you have the right to request and be informed about infoimation that the Suie of Texas 
collects about you. You are entitled to receive and review the information upon request. You also have the right to ask the state agency to correct any information that is 
determined to be mcorreci. See http://www.dslis.slate.lx.us for more information tm Privacy NotiEcalion. (Reference: Government Code. Section 552.021 . 552.023. 559.003 
and 559.004). 
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INSTRUCTIONS 

The following denotes a detailed explanation for the specific items indicated by an asterisk (’*') and asterisks (*'*) &om the front page. 

*Item(s) la and 3: Legal name of business, facility or individual. 

A Business Information Form (BRC Form 226-1) must be submitted for all new applications and for any name or ownership change. 
Item 7: Radiation Safety Officer (RSO). 

The individual named as RSO must meet the requirements specified in 25 Texas Administrative Code (TAC) §289. 

For licensed practitioners, only signature and Texas license number are required. 

RSO responsibilities are outlined in: 

Dental §289.232(h)(ll) 

Veterinary §289.233(h)(l)(E)(iv) 

Medical §289.226(0(2) 

For multiple use locations, one individual shall be designated as RSO for all sites. 


Item 8: Add Use Category(s). (For Category explanation. See Table below) 
Item 9: Delete Use Category(s)-Provide the number of units to delete. 


567-COMPUTERIZED TOMOGRAPHY 


573*Other Industrial 

For Example: 


For Example: 

CT Scanning 


Diffraction 

Lithotripter 

JOl-FLUOROSCOPY 

For Example: 


Fluoro-Hand Held Intensfying Device 

Fluoroscopy 


566-PODIATRIC RADIOGRAPHIC ONLY 

Medical Radio-Fluoro 


For Example: 

Lithotripter 

Fluoro-Hand Held-Intensifying Device 


Podiatric 

C-Arm 


571-VETERINARY 



For Example: 

57 ADUTION MACHINES 

For Example: 


Veterinary (including Dental, Fluro, CT, Accelerator) 

Chiropractic 


886-DENTAL ONLY 

Medical Radiographic 


For Example: 

Bone Densitometer 

Other 

Mammo for non-human use 


Dental 

•♦878-ACCELERATOR, SIMULATOR OR OTHER 

572-MINIMAL THREAT ONLY 


THERAPEUTIC 

For Example: 


For Example: 

Fluorescence 


Medical Accelerators 

(Cabinet X-ray 


X-ray Therapy 

Simulator 


**Submil Operating and Safety Procedures AND receive a Certificate of Registration before beginning operation of: 


An accelerator See 25 TAC §289.226(0(2) 

Healing Arts Screening See 25 TAC §289.226(h) 

Mobile Operation See 25 TAC|229.226(g). Dental 1289.232(h)(2). Vetwinary |289.233(bK2) 

Item 10: Signature of Licensed Practitioner 

The signature of the Administrator, President or Chief Executive Officer of the facility will be accepted if the facility is a licensed 
hospital ora medical facility with more than one licensed practitioner who may direct the operation of radiation machine(s). 

Ite^ ’ 1: Signature of the Radiation Safety Officer (RSO) 

The signature of the person listed in Item 7, as RSO, is required for the processing of all registration actioos. 

Item 12: Signature of Applicant 

This should be the signature of a person duly authorized by the applicant or registrant to act for and on the behalf of the applicant or 
r^istrant. 

Signature of Owner or Partner 

This line does not need to be completed if the business is a corporation. BRC Form 226-2 (Rev. 01/12/05) 
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l^TEXAS 


Department of 
State Health Services 


Machine Source Group 
Radiation Safety Officer (RSO) Information 


Ttiis form may be used to request a change in RSO for your facility. Select from the categories listed below and submit the credentials of the 
designated RSO that are speciric to your situation. Listings of the requirements, which the RSO must meet, are located in 25 Texas Administrative 
Code (TAG) §289. You may document years of experience on the reverse side of this form. Mail or fax completed form along with the appropriate 
documentation to the Texas Department of State Health Services. Radiation Safety Licensing Branch (RSLB), 1 tOO West 49"' Street, Austin, Texas 
78756*3189. Fax number (512)834*6716. If there are any questions, contact RSLB-Registration at (512) 834-668$. Retain a copy for your records. 


REGISTRATION/CERTIFICATION NUMBER: 

(Applicants applying (or New Registration will not have a legistradoo/c^ficatioo number) 


1. Name of Facility_ 


Address of Facility_ 


II. RSO E>esignee _ 


Individual's Full Name (Print or type) 


Healing Arts 

j Licensed Practitioner (M.D., D.D.S., D.O., D.C., D.P,M.) 

Texas Licensing Board No. 

ARRT, ARCRT or Medical Radiological Technologist with general certificate. 

Copy of certificate; and 
2 years experience 

Medical Radiological Technologist with limited certificate 
Copy of certificate; and 
4 years experience 

Associate degree in radiological technology, health physics or nuclear technology 
Copy of degree; and 
2 years experience 

Registered with the Board of Nurse Examiners as a registered nurse or nurse practitioner with an extended scope of practice 
performing radiologic procedures 
Copy of registration; and 
2 years of experience 

Registered with the Physician Assistant Examiner's Board 
Copy of registration; and 
2 years of experience 

Registered with the Licensed Practitioner's Board, or the Texas State Board of Dental Examiners to perform radiological procedures 
Copy of registration; and 
4 years of experience 

Bachelor degree in natural or physical science, health physics, radiological science, nuclear medicine, nuclear engineering 
Copy of degree 

[ Licensed Medical Physicist ; 

Ci^y of Texas license | 


Page 1 of 2 
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Radiotherapy 

JIRT or ARCRT certificate; and 
4 years radiotherapy experience 


Veterinary 

Veterinarian 

Texas Veterinary License Board No. 

Non Veterinarian 
2 years experience 


Academic and/or Research and Development 

Faculty or staff member in radiation protection, radiation engineering or related discipline submit evidence of the following: 
Educational course(s) on radiation safety 
Experience with x-ray equipment 
Knowledge of potential radiation hazards 


Certification 

I hereby certify that I will fulfil! the duties and responsibilities of RSO as required in 25 TAC §2S9. 


Signature of designated Radiation Safety Officer 


Dociitnentation of radiation machine experience: 


Name of Facility 

Date of Employment (from - to) 

Type of Radiation Equipment Operated 





























PRIVACY NOnPICAHON; If you are applying as an individual, with few exceptions, you have the right to request and he informed alxHit infonnatioB diat the State 
Texas collects about you. You are entitled to receive and review the information upon request. Yai also have the right to ask the state agency lo c<»eci any 
.formatioD dial is drtetmined to be incorrect- See hitn://www.dshs.state.tx.us for more information 00 Privacy Notification. (Reference: Oovenunmt Code, Scctiwi 
552.021. 552.023. 559.003 and 559.004). 
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TEXAS DEPARTMENT OF STATE HEALTH 
SERVICES 

Excerpt from 25 Texas Administrative Code (TAC) § 289.226(h)(1) 

Persons proposing to conduct HEALING ARTS SCREENING must submit the following information: 

A. Administrative Controls 

1. The name and address of the applicant and, where applicable, the name and address of the 
representative(s) within Texas. 

2. The diseases or conditions for which the x-ray examinations are to be used in diagnoses. 

3. A detailed description of the x-ray examinations proposed in the screening program. 

4. A description of the population to be examined in the screening program (e.g., age, sex, physical 
condition and other appropriate information). * 

5. An evaluation of any known alternate methods not involving ionizing radiation which could 
achieve the goals of the screening program and why these methods are not used instead of the x- 
ray examination. 

B. Operating Procedures 

1. An evaluation by a licensed medical physicist with a specialty in diagnostic radiological physics 
of the x-ray systems to be used in the screening program. The evaluation by the radiation expert 
shall show that such systems do satisfy all requirements of these rules. 

2. A description of diagnostic film and/or digital quality control program. 

3. A copy of the technique chart for the x-ray examination procedures to be used. 

C. Training 

1 . The qualifications of each individual who will be operating the x-ray systems. 

2. The qualifications of the individual who will be supervising the operators of the x-ray systems. 
The extent of supervision and the method of work p^ormance evaluation shall be specified. 

3. The name and address of the practitioner who will interpret the radiographs. 

D. Records 

1 . A description of the procedures to be used in advising the individuals screened, and their private 
practitioners of the healing arts, of the results of screening procedures and any further medical 
needs indicated. 

2. A description of the procedures for the retention or disposition and other records pertaining to 
the x-ray examinations. 



• SEE OTHER SIDE FOR OSTEOPOROSIS AND HEART SCREENING INFORMATION. 


BRC Pom 226-7 



354 


Minimum requirements and exemptions for Osteoporosis Screening using Bone Densitometers are listed below: 

1 . Persons proposing to conduct OSTEOPOROSIS SCREENING shall be limited to the following: 

a. An estrogen deficient woman at clinical risk for osteoporosis. 

b. An individual with vertebral abnormalities. 

c. An individual with primary hyperparathyroidism. 

d. An individual with a history of bone fractures. 

e. An individual who is receiving long-teim glucocorticoid therapy. 

f. An individual who is being monitored to assess the response to or efficacy of an 
approved osteoporosis drug therapy. 

2. In lieu of item B.I., operating procedures for bone densitometers shall include the following: 

The manufacturer’s evaluation of a bone densitometer may be submitted in lieu of an evaluation 
by a physicist. 

Minimum requirements for CORONARY HEART DISEASE SCREENING are listed below: 

1. Males must be forty (40) to sixty-five (65) years of age. 

2. Females must be forty-five (45) to seventy (70) years of age. 

3. The self-referred screening candidate must have one of the following risk factors: 

a. Diabetes, 

b. Current Smoker, 

c. Obesity, 

d. Family history of heart disease, 

e. Cholesterol level greater than 160/LDL, 

f. Blood pressure greater than 140/90. 


BRC Form 226-7 
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■★ii TEXAS 


m 


Department of 
State Health Services 


1100 West 49"’ Street 
Austin, Texas 78756-3199 


Ben IDelgado 
Chief Operating Officer 


Radiation Safety Licensing 
Branch 

(512) 834-6688 


Nick Cuny, M.D., M.P.H. 
Executive Deputy Commissioner 


Registration of Mobile Services 
Used in the Healing Arts and Veterinary Medicine 

In addition to the requirements of 25 TAC §289.226(e) and (f) or 25 TAC §289.232(h)(2), as 
applicable, each applicant shall apply for and receive authorization for mobile services before 
beginning mobile service operation. The following shall be submitted. 

(a) An established main location where the machine(s), records, etc., will be 
maintained for inspection. 

(b) A sketch or description of the normal configuration of each x-ray unit’s 
use, including the operator’s position and any ancill^ pemonnel’s 
location during exposures. If a mobile van is used with a fixed unit 
inside, furnish the floor plan indicating protective shielding and the 
operator’s location. 

(c) Each application for mobile services used in the healing arts shall submit 
a current copy of the applicant’s Operating and Safety Procedures 
regarding ra^ological practices for protection of patients, operators, 
employees, and the general public. 


http:/Avww. tdh. state, tx.us/radiation 
An Equal Employment Opportunity Employer 
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PART 801 
SECIXONF 
APPgq>lXB 

INFORMATION TO BB SUBMITTED BY PERSONS 
PROPOSING TO CONDUCT HEALING ARTS SCREENING 


PeiscxDS roqcesliEg dot (be Ageoc? approve a bealing acts soeeningpiogmmdiaUsQhiiiitttie fiillawiDg 
mfanialion and evaluation: 

L Name and address ofOieai^Hcant and, 'wboeiqpplicable, (be names and addresses of 
agenls widiin tins State. 

IL Diseases or coittditionsfcrvdiicfa fee x-xayexaminatinns ate to be used in diagnoses, 

m A detailed desa^tianoftiiex-i^examinationB proposed in fliB screening ppigmm.- 


IV. Descc^caiof fire populatioai to be examined in tbe screening ]nDgcain,ie.,agB^ sex, 

trrihrrvtftfiAQ . 


V. 


An evrinatinn of aiy known abe mat e m et h ods not iasolvi ugi ii H'r i ugindiatinn -wdndiconld 
adrieve &e goals of die screening program and why diese methods are not used instead 
of the x-i^ examinBliocis. 


VI An evaluation by a qualified e] 9 ertQfdiBx-iayiysta(s) to be used in the screening 

program . Tbft irorlnatinri >y rtiw q iiHtifiwt cbA urtbat nich itn leatigty 

aQtetpmemeDtEoftbesei^iilations. Theevaliintion rfmll innlndfiameasurepgptafpatiecit 
eiqroBuies fin the x-ray examinations to be pedrnmed. 


VH A descqttionoffiietSagnosticx-r^ qualify control program. 


Vm. A copy offiie technique chart fin the x-ray examinatian procedures to be used. 


DC The qoalificalinns of each indtwdnalvAo will be cpesating file x-ray fy5teot(s). 

X. Tbe qualifications offbeirafividnal who win be supervising the operators of the x-ray 

syslem(8}. The extent of Mpervirifminvt the method nfwrnVpeifitirnannfteviiliiitfinn rJwill 
berpecafied. 


El Ibe name and address affiasindividiial who wfilmtBipiBt the tadiogophCs). 
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XJL A description of ptocedmestobensedm advising ffiftinriiviAMk Krrrwiwl iiwH ttiwV 



foctiiEC naedical needs indicated. 

XnL A desa^tionofdjBpcocedates fiirdieiBtentiraar disposttionoftiie iadiogcB{dis and 



XIV. An indication of die fieqaeucy of sczeeomg and dm dmatioa of dm eotne screening 

program. 
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TONY CANTER 
Business Manager/ 
Fmandzi Secretary 


Dear Brother or Sister: 


INTERNATIONAL BROTHERHOOD of 

Patniers mtir ®rairBS 

tocal Unioii No. 1275 1104 Cleveland Avenue 

Columbus. Ohio 43201 
(614) 294-5301 
Fax; (614) 294-9014 




pager {6U)33l>t442 
VbkeMnl 7S)-i;2S 

3- 2, 7-0 Q 

on 


As you may be aware, the active members and retirees of our Local have been exposed to 
asbestos containing products and silica dist in our woiic environment for some time. Medicd 
professionals have advised us that exposure to asbestos and silica is dangerous to the pulmonary 
system and to general health. 


Internationa! Brotberbood of Painters & Allied Trades, Local 1275, 356 372(GlaziTs) has 
made arrangements for ;^>U' to be t^ed for varicms diseases related to asbestos ^(posure and 
silica dust exposure. This testing will be sponsored by Young, Revcrman & Napier Co., LJ?,A. 
and Jackson, Taylor & Martino, P.C. L^al representatives will be available to you on the day of 
the screening to advise you of your rights with regard m any potential legal claim you may have 
against the manufacturers and/or suppliers of the asbestos-containing and/or silica produos. The 
medical screening will be conducted by Respiratory Testing Services, Inc. You may contact the 
te^iig service at 1-800-997-8378 and tfa^ will make arrangements for you to be tested. 

There will be no out-of-po^et esqjense for this screening and the results will be given the day of 
testing by a doctor exp^Mc^ in asbestos-related and silica-rdated diseases. The cost of foe 
testing ^1 be recovered out of any recovery made on your behalf. 


We at X^cal 1275, 356 & 372 believe that it is important for all of our i^ve members and 
retirees to be tested to determine if their health has been damped by occupational exposure to 
asbestos-containing and/or silica-containing produ^. If your health has b^n damaged because 
of this exposure, a lawsuit can be filed on your behalf to ensure that yem are properiy 
compensated for foe injury. 


ASBESTOS CRITERIA 

A. Exposure beginning prior to 1969. 

B. At least 3 yean of exposart. 

C. Not already represented by an attorney 
in a asbestos daim 

D. At least 2 years since last tested. 


SHJCA OUTERIA 

A. Occupation - Painto' or Sandbla^o'. 

B. At least 1 0 years of exposure. 

C. Not already represent^ 1^ an Forney 
a rilica related claim. 


This testing is very important to your health. We look forward to seeing you there. 

To see if you qualify or to schedule an appointment 

CALL 1-800-997-8378 


TESTING BEGINWWG IN MA»<JB 
Locations 


Columbus & ZAnesvilie Oh. 
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PACELOCAL602 
4574 HWY. 569 

FERRIDAY, LA. 71334 T)9/l £ 

' ROGER JOHNSON-PRESIDENT rro/'/e 

0 \- 0 ^ 

Asbestosis and Silicosis Testing 

. Dear Brotbers/Sisters: 

As you naay be aware, the active members and retirees of PAC£ LOCAL 602 may have been 
e3qx)sed to asbestos containing products and silica dust from sand blas^g in our woik 
environmem. Medical professionals have advised us that &q)osure to asbestos and sfliGa 
containing materials is dai^erous to yom pulmonary sy^on and to your beaMi in general 
As a service to you. Local 602 has set xxp testir^ fer asbcstosis/^cosis and ofr^* related 
diseases. We have also made arrangements fer aXtonxysBAJlTON & WIUJAMSlo be present at 
the screening to advise you of your rights should you be di^nosed widi asbestosis or siKcosis or 
other related hii^ diseases. 

We at Local 602 believe that it is important fr)r ^ of oiir members and iT - tirccs diat qualify be 
tested to detennine if their health has been damped by occiqiational e?q)osure to asbestos or 
silica containing materials. If so, they can be properiy conyensated for their n ^ iny ly tfia 
coi]^)anies that manufectured or siq^Hed those inoducts. 

OnaBfvmg Criteria Testing for Asbestosis; 

(1) Must have at least 4 years of asbestos ejqjqsure befrne 1973; (2) Have never been tested 
positive fr>r asbestosis; (3) If tested n^adve, at least three years has p a ss ed , and (4) Not 
represented by an attorney in an asbestos claim. 

' 0Mlifying Criteriai Testing for SiKcosii (Sand BlastingV^ . 

(1) Worked in construction or as a sand blaster, fonndri^ or glass plante fr>r at least S years 
prior to 1986 (2) Have never been tested positive for aficosis, and (3) Iftested negative, at 
least 2 yearn has past since your last te^ 

There will be no out of pocket charge forthis medical testii^. You will not be leqionsible 
fr>r the cost of the test unless there is recovery from the manufocturers of asbestos or 
products. If there is a recovery, the costs of the test will be deducted from that recovery. 

The testing is vesy important to your health. We look fbtward-to seeing you that. 

PLEASE CALL RESPIRATORY TESTING SERVICES, INC. 
IMMEDIATELY FOR AN APPOINTMENT 

1 - 800 - 997-8378 


RTS 00258 



Iniemaiiansti Bmthertioof* ■*f 

BOILERMAKERS • IRON SHiV jUILOERS 

CHARLES fi VANOVER 
^ BusnBaUanagarASeentary--nnmjrar 





Bl. ,(SM[THS • FORGERS A HBLPEIIS 
UXMUXXas^^ 




FnCSlfl) 


w 

ASBESTOSIS /SILICOSIS TV.fiTmfZ 



Dear BrcAben/Sisters: 


As you may be awan^ the active members and retirees of BoOemiakera, Lacil 374inayliave been exnosed 
toaab^ containing products and silica dust fiom sand bUstiag in our wo* eonnnmieat 
pTO&ssiosals have advised us that exposure to silica and asbestos containi^ matdarialff ig daiiBmNis to our 

pulmooary system and to our heahfa in genoal \ 

As a service to ijrou, Local No. 374 has set up tesdog for asbestosn/sOkmis. ^ 

Associates, PA. will be present at the screenmg to ofifa* I^al advice should you be rfiMgrubawiitfagiii jufif^nsk 
or silicosis. 

We at Local Nfc 374 b^eve that it is unpmtant fer all of twr menrfjets ami retirees that {q 

toem^ if thOT healthy been damaged by occupational exposure to asbestos pr silicn conSurang n 
If so, tm^ can be propeHy compensated fin their injuiy by the companies thin manufictured^ bc sutnli 
ps^^pets. ' 


siqiplied those 


* 


nnaHtirii in Teatinn Criteria ibr Aibertmri.; 

XI) Most have 3 years asbestos exposure prior toI972; (2) Most not have previously tested podtive for 
asbestoSk; (3) If prior tests were amative, must be at least one year rinrjt kgt testedt Mutt mt be 
rqaesented by an attorney tor an asbeitira niatm 

OnalHriop Testing Crite ria for Saieosii fSsod Blsiitio.lr 

(1) Mist bme 3 years of siUca ensure prior to 1990; (2) Must have wotted as a aandblaat*, sandblaatcas 
faeipa- OT worked around sandblasting; or brick masems, cement wmlmrs, gla«« plant woriEtf% etc. . 

There be no ontofpocfcct charge for this medical testing. Xpu will not be responsible &r the cost of 
teat uni™ there IS recovery fiom the mami&cturasofssbestosSr silica products. Ifthcie b a recavav 

the costs of tibe test will be deducted from that lecovoy. 7"^* 

nris testing is veiy nnportant to yonr health. We look ferwarrl to seeing yon OM. 

PLEASE CALL IMMEDIATELY FOR AN APPOINTMENT 

1 - 800 - 997-8378 
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RESPIRATORY TESTING SERVICES. Inc. 

4362 MMmost Dr.. Suite A • Mobto, AL 36606 • (261) 341-0S06 


Sou To: 

PjrovoBt C Unphrcy 
P O Box 4S05 
BoauBost, nc ‘77704 


Invoice 

invoice Number 

997«€ 

InvoioeOale: 

7/1/03 

Pooe: 

1 


Customer 


Customs PO 

Payment Tei™ 



C.O.D. 



Description 

Amount 

TIUS, SX 06/23/03 


49 X'fuors AND PIT'S MEETINC AMERICAN TNCKMIIC SOCIETY CRITERIA DIC247D1NC COHPLETX 

20. 925.00 

MBDKSOi AND VOW BISTORY INTAKE 9 $425.00 EACH 


raSR. 39(-06/24/03 


47 X-RAT'S AlC FPT'S MSBTIN6 AWRZCAN THORMIIC 80C1BTT CRITERIA INCXUDZHC CCMFLETE 

19,975.00 

NEDXCAl. AND WOW HISTORY BITXKE € $425. 00 EACH 


fWOi, 06/25/03 


22 X-fWT^ AND PIT'S MBETJNC ANBRICAN THORACIC SOCXETT CRITERIA INCXUDINC OCMPUEn 

9,350.00 

MSnXOa AND WORK HISTORY ZNTAXX 9 $425.00 EMIB 

. 





SotmX Xaniam ■■mint 50,4eo.-00 


V«9M0t Baonlvd 40.07S.4)0 



ATS 00167 
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Name: . 

Silica Yes:^— No: . 


\ 4 - 



Where were you exposed? 

When were you exposed? Hl 

What was your job title or what work did you perform? 

[M(Wf r- 

Have you ever been tested before? Ho How long ago? . 

Have you already spoke to a lawyer about this? Jic — ^ 

Have you signed an agreement with a lawyer about this? m — 
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THE SILICOSIS STORY: MASS TORT 
SCREENING AND THE PUBLIC HEALTH 


WEDNESDAY, JULY 26, 2006 

House of Representatives, 

Committee on Energy and Commerce, 
Subcommittee on Oversight and Investigations, 

Washington, DC. 


The subcommittee met, pursuant to call, at 2:06 p.m., in Room 2123 
of the Rayburn House Office Building, Hon. Ed Whitfield (Chairman) 
presiding. 

Members present: Representatives Pickering, Bass, Walden, 

Burgess, Blackburn, Barton (ex officio), Stupak, DeGette, and Inslee. 

Staff present: Mark Paoletta, Chief Counsel for Oversight and 
Investigations; Alan Slobodin, Deputy Chief Counsel for Oversight and 
Investigations; Andrew Snowdon, Counsel; Clayton Matheson, Research 
Assistant; John Halliwell, Policy Coordinator; Ryan Ambrose, 
Legislative Clerk; David Nelson, Minority Investigator/Economist; and 
Jonathan Brater, Minority Staff Assistant. 

Mr. Whitfield. This hearing will come to order. I want to thank 
all the witnesses for being with us today. This afternoon we convene the 
fourth day of hearings on public health issues raised by the practices of 
mass tort screenings. Today’s hearing will focus of the role and conduct 
of various law firms in the Federal silicosis multi-district litigation 
entitled “In re: Silica Products Liability Litigation.” 

The evidence gathered by the committee in the form of records, 
interviews, and sworn testimony reveals that law firms, including at least 
some of those today appearing before us, orchestrated mass silicosis 
screenings largely because the asbestos well was running dry. These 
screenings were much less about medical care than they were about 
finding grist for the litigation mill. 

Campbell, Cherry, for instance, sent letters to 18,000 to 20,000 of its 
existing asbestos clients, inviting them to be screened for silicosis, even 
though most experts agree that it would be rare for one individual to have 
both diseases. 

The suspect nature of these mass tort claims can be seen in the 
comments of the lawyers themselves. Remarkably, when asked during a 
hearing in the silicosis MDL last year, why such a high percentage of his 
silicosis clients also had prior asbestos diagnoses, Richard Laminack of 
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the O’ Quinn firm responded that he doubted the validity of the prior 
asbestos claims. “I think the explanation on a lot of these cases is the 
asbestosis diagnosis is wrong.” Unfortunately for Mr. Laminack, at least 
several of these dubious asbestos diagnoses were issued by Dr. Ray 
Harron, the same doctor who issued the silicosis diagnosis. I wonder 
what Mr. Laminack would say about these silicosis diagnoses a few 
years down the road when they somehow conflicted with the newest 
mass tort disease. 

To quote Judge Jack’s scathing opinion in the silicosis MDL, “And if 
the lawyers turned a blind eye to the mechanics of the scheme, each 
lawyer had to know that Mississippi was not experiencing the worst 
outbreak of silicosis in recorded history.” Each lawyer had to know that 
he or she was filing at least some claims that falsely alleged silicosis. 
And yet, once the lawyers got the ball rolling they abdicated 
responsibility for the health and welfare of those being tested. The 
lawyers did very little to ensure that the screening companies or doctors 
were properly licensed, and as we heard during our last hearing, a large 
number of screenings conducted by N&M and RTS, two of the major 
players in the silicosis MDL, violated State laws and regulations. 
Moreover, most of the lawyers apparently made little, if any, effort to 
follow up with their clients, many of whom were relatively uneducated 
and had limited access to doctors, to ensure that they were getting 
appropriate medical care. One of the real tragedies of litigation based on 
mass tort screenings is that those who are truly sick can get lost in the 
shuffle. 

Intent on generating hundreds, if not thousands of plaintiffs, 
screening doctors and lawyers often do not give adequate attention to 
those that need it the most. While some firms, such as Luckey and 
Mullins, seem to have demonstrated genuine concern for those they were 
representing, this appears to have been the exception rather than the rule. 

This investigation has utilized the silicosis MDL in the Southern 
District of Texas as a case study; however, the problems of mass tort 
screenings are by no means limited to one case or one State, or even one 
disease. Even after Judge Jack’s opinion and the committee’s 
investigation, silicosis cases continued to proliferate, many even 
involving the same doctors and screening companies whose conduct had 
been so thoroughly discredited. 

I am familiar with several cases, for example, in Illinois and West 
Virginia, and I would like to read a passage from a report prepared 
several years ago by former U.S. Attorney General Griffin Bell. “Many 
cases supported only with X-ray interpretations are generated through 
mass litigation screenings and mobile X-ray vans. The purpose of these 
screenings often is to generate lawsuits, not to provide screened 
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claimants with medical treatment or advice. These mass screenings often 
are not attended or supervised by a physician, nor do the physicians 
typically prescribe the X-rays for claimants or report the screening 
results to the claimant. Many screened workers never even speak with a 
doctor, much less meet one in person, or benefit from a physical 
examination.” While Judge Bell was actually referring to conduct in 
asbestos litigation, he does parallel with what went on in this silicosis 
MDL. As with asbestosis, silicosis litigation will ultimately run its 
course. But unless some meaningful changes are made, we will 
undoubtedly be confronted down the road with the same abuses in the 
context of a different disease. 

One proposal put forth by Judge Bell that I would like to explore 
today is the use of neutral independent physician panels to review X-rays 
and make proper medical diagnoses. Such panels would go a long way 
toward producing accurate diagnoses, weeding out frivolous claims, and 
preventing mass tort litigation from devolving into a battle of experts. 

I want to thank all of the witnesses here today, particularly Mr. 
Laminack, who is making a valiant effort to participate by video 
teleconferencing under difficult circumstances. I also want to emphasize 
that this committee has unfinished business with Heath Mason and he is 
sorely mistaken if he thinks he can continue to avoid service. 

[The prepared statement of Hon. Ed Whitfield follows:] 

Prepared Statement of the Hon. Ed Whitfield, Chairman, Subcommittee on 
Oversight and Investigations 

This afternoon we convene the fourth day of hearings on the important public health 
issues raised by the practice of mass tort screening. Today’s hearing will focus on the 
role and conduct of several law firms in the federal silicosis multi-district litigation, 
entitled In Re: Silica Products Liability Litigation . 

The evidence gathered by this Committee, in the form of records, interviews, and 
sworn testimony, reveals that law firms, including at least some of those before us today, 
orchestrated mass silicosis screenings largely because the asbestos well was running dry. 
These screenings were much less about medical care than they were about finding grist 
for the litigation mill. 

Campbell Cherry, for instance, sent letters to 18,000 to 20,000 of its existing 
asbestos clients inviting them to be screened for silicosis, even though most experts agree 
that it would be rare for one individual to have both diseases. 

The suspect nature of these mass tort claims can be seen in the comments of the 
lawyers themselves. Remarkably, when asked during a hearing in the silicosis MDL last 
year why such a high percentage of his silicosis clients also had prior asbestos diagnoses, 
Richard Laminack of the O’ Quinn firm responded that he doubted the validity of the 
prior asbestos claims: “I think the explanation on a lot of these cases is the asbestosis 
diagnosis is wrong.” Unfortunately for Mr. Laminack, at least several of these dubious 
asbestos diagnoses were issued by Dr. Ray Harron — the same doctor who issued the 
silicosis diagnoses. I wonder what Mr. Laminack would say about these silicosis 
diagnoses a few years down the road if they somehow conflicted with the newest mass 
tort disease? 
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To quote Judge Jack’s scathing opinion in the silicosis MDL: “And if the lawyers 
turned a blind eye to the mechanics of the scheme, each lawyer had to know that 
Mississippi was not experiencing the worst outbreak of silicosis in recorded history. Each 
lawyer had to know that he or she was filing at least some claims that falsely alleged 
silicosis.” 

And yet once the lawyers got the proverbial ball rolling, they abdicated 
responsibility for the health and welfare of those being tested. The lawyers did very 
little to ensure that the screening companies or doctors were properly licensed, and, as we 
heard during our last hearing, a large number of screenings conducted by N&M and RTS 
— two of the major players in the silicosis MDL — violated various state laws and 
regulations. 

Moreover, most of the lawyers apparently made little, if any, effort to follow up with 
their clients — many of whom were relatively uneducated and had limited access to 
doctors — to ensure that they were getting appropriate medical care. One of the real 
tragedies of litigation based on mass tort screenings is that those who are truly sick can 
get lost in the shuffle. Intent on generating hundreds, if not thousands, of plaintiffs, 
screening doctors and lawyers often don’t give adequate attention to those who need it 
the most. While some firms, such as Luckey & Mullins, seem to have demonstrated 
genuine concern for those they were representing, this appears to have been the exception 
rather than the rule. 

This investigation has utilized the silicosis MDL in the Southern District of Texas as 
a case study. However, the problems of mass tort screenings are by no means limited to 
one case, or one state, or even one disease. Even after Judge Jack’s opinion and the 
Committee’s investigation, silicosis cases continue to proliferate, many even involving 
the same doctors and screening companies whose conduct has been so thoroughly 
discredited. I am particularly familiar with several cases in Illinois and West Virginia. 

I would like to read a passage from a report prepared several years ago by former 
United States Attorney General Griffin Bell: 

Many [ ] cases supported only with X-ray interpretations are generated through 
mass litigation screenings in mobile x-ray vans. The purpose of these screenings 
often is to generate lawsuits, not to provide screened claimants with medical 
treatment or advice. These mass screenings often are not attended or supervised by 
a physician, nor do the physicians typically prescribe the X-rays for claimants or 
report the screening results to the claimant. Many screened workers never even 
speak with a doctor, much less meet one in person or benefit from a physical 
examination.” 

While Judge Bell was actually referring to conduct in asbestos litigation, the 
parallels to what went on in the silicosis MDL are striking. As with asbestos, silicosis 
litigation will ultimately run its course, but unless some meaningful changes are made, 
we will undoubtedly be confronted down the road with the same abuses in the context of 
a different disease. At the very least, I hope that Judge Jack’s opinion, and this 
Committee’s investigation, will encourage other judges around the country, both state 
and federal, to give their mass tort dockets greater scrutiny. 

One proposal put forth by Judge Bell that I would like to explore today is the use of 
neutral, independent physician panels to review x-rays and make proper medical 
diagnoses. Such panels would go a long way towards producing accurate diagnoses, 
weeding out frivolous claims, and preventing mass tort litigation from devolving into a 
battle of experts. 

I would like to thank all of the witnesses here today, particularly Mr. Laminack, 
who is making a valiant effort to participate via video teleconference under difficult 
circumstances. I also want to emphasize that this Committee has some unfinished 
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business with Heath Mason, and if he thinks that he can continue to avoid service, he is 
sorely mistaken. 

With that, I yield to the Ranking Member of this Subcommittee, Mr. Stupak. 

Mr. Whitfield. With that, I would like to yield to the Ranking 
Member of the subcommittee, Mr. Stupak of Michigan. 

Mr. Stupak. Thank you, Mr. Chairman, and first of all, I would 
like to enter into the record the statement of the Honorable John Dingell. 

Mr. Whitfield. Without objection. 

[The prepared statement of Hon. John D. Dingell follows:] 

Prepared Statement of the Hon. John D. Dingell, a Representative in Congress 
FROM THE State of Michigan 

This Subcommittee has spent much time on this narrow public health issue, yet other 
major public health issues also require our attention. So I join the rest of my Democratic 
colleagues in questioning whether this investigation is the best use of the Subcommittee’s 
limited time and resources. You, however, have conducted this inquiry with fairness and 
we have supported each of the procedural steps that you and Chairman Barton have taken 
to acquire the documents and testimony necessary to this investigation. 

It is the responsibility of the Chair to protect the rights of the Congress to acquire the 
information necessary to promulgation of just and effective laws and the oversight of 
their proper administration. With that, responsibility comes a certain amount of 
discretion regarding the conduct of inquires such as the one we are engaged in today. If 
documents are needed, then the Committee should have them. 

Among the prerogatives of the Chair is the discretion to decide what documents and 
testimony are necessary. This discretion includes whether or not to honor a claim of 
attorney/client privilege, a privilege that may apply in courts of law hut not automatically 
in Congress. 

If the subjects of our inquiries find our requests are truly burdensome or problematic 
then those concerns should be addressed. However, making overly imaginative claims of 
privilege, refusing to discuss those claims, providing inadequate privilege logs and/or 
failing to conduct adequate searches suggests that someone is choosing to pick a fight. 

Mr. Chairman, you have the discretion as to how you and Chairman Barton want to 
proceed. And you will have my support in upholding the right of the Committee obtain 
information needed to conduct a proper inquiry. 

Mr. Stupak. Thank you, Mr. Chairman. Thankfully and hopefully 
this will be our last hearing on the silicosis issue. I understand that we 
still have a person dodging our subpoena and I am sure we will deal with 
that in due time. 

As this series of hearings draws to a close, I have four observations I 
believe my fellow Democrats share. The first is that this inquiry has 
been conducted fairly, as is your usual practice, Mr. Chairman. 
Accordingly, you have had our support on all procedural issues. 

The second is that these hearings were unnecessary and consumed a 
lot of time and resources that would have been better expended on the 
issues that trouble Americans and that lend themselves to a legislative 
solution. I will return to this point shortly. 
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Thirdly, whereas this investigation was conducted fairly, that does 
not mean it was unbiased. While the problems with the silica litigation 
uncovered by Judge Jack spoke to possible mischief on the plaintiffs 
side, her opinion in this investigation ignored equally troubling behavior 
on the defense bar, the expert B readers used by the defendants, breaches 
in both legal and medical ethics by professionals in the pay of the 
insurance companies, and producers of asbestosis and silica products. 

Finally, and perhaps most importantly, this inquiry into the public 
health consequences of silica litigation has never attempted to look at the 
human health costs of occupational exposure to silica dust. This inquiry, 
the jurisdictional basis of which is the impact on public health, has never 
even been raised or ever raised a question of the toxic effects of silica 
exposure, much less examine whether silica exposure is adequately 
regulated. 

Mr. Chairman, you mentioned the Honorable Griffin Bell, former 
Judge and Attorney General of the United States. Let me also quote 
from Judge Bell. “And who writes for a legal think tank dominated by 
corporate lawyers has acknowledged that the Courts retained the power 
to correct any procedural injustices in mass torts litigation.” Judge Bell 
is incorrect in his dismissal of the usefulness of mass tort screening. Dr. 
Laura Welch, in our first hearing, one of our first witnesses, told us how 
mass medical screenings ought to be done. None of the problems that 
Judge Jack discovered and that have been laid out in these hearings 
would have occurred if the silica screeners had employed the testing 
model Dr. Welch employed while overseeing the testing of 1 15,000 sheet 
metal workers. Judge Bell also notes, and I quote, “The risk of 
exaggerated claims of asbestos disease by plaintiff physicians or 
understated claims of disease by defendant physicians have been 
sufficiently documented in the Manvel and Attire Workers Medical 
Audits to warn concern about the objectivity of paid medical experts in 
asbestos litigation.” Judge Bell argues that if the courts were truly 
interested in dealing with the problematic testimony given in cases like 
asbestos, they would make use of neutral physician panels to review the 
X-rays and make proper medical diagnoses. 

Mr. Chairman, we have heard no testimony, nor has the Majority 
made any request for documents relating to the B readers of defense 
experts. We have taken the plaintiffs bar to task for doctors that do not 
feel an obligation to the patients that they test for litigation purposes; 
however, no one from the defense bar has been called to account for the 
failure of their experts to acknowledge disease where it is, in fact, 
present. Nor has the Majority inquired of the company’s doctors that 
report findings to the company but not to the workers, their patients. Of 
course, if medical doctors make diagnoses based on personal financial 
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interest rather than the well-being of patients, the State Medical Boards 
should take appropriate disciplinary action. 

Mr. Chairman, I ask that the portion of OSHA’s current regulatory 
agenda relating to silica exposure be placed in the record. This is the 
Administration’s analysis of occupational exposure to silica, and here is 
what the Bush Administration says, and I quote, “The seriousness of the 
health hazards associated with silica exposure is demonstrated by the 
fatalities and disabling illnesses that continue to occur. Between 1990 
and 1996, 200 to 300 deaths per year are known to have occurred where 
silicosis was identified on death certificates as the underlying or 
contributing cause of death. It is likely that many more cases have 
occurred where silicosis went undetected.” The Administration goes on 
to assert that silica has been responsible for increased risk of TB, cancer, 
renal and autoimmune disease, as well as non-malignant respiratory 
diseases, i.e., silicosis, and that workers continue to be exposed to a level 
of silica far in excess of current exposure limits. 

After noting the inadequacy of the current standard in measurement 
techniques, the Bush Administration goes on to make a preliminary 
determination that “Workers are exposed to significant risk of silicosis 
and other serious disease, and that rulemaking is needed to substantially 
reduce that risk.” Yet, the Administration has let S-Vz years pass without 
undertaking any rulemaking, just as this committee has had four days of 
hearings into public health problems associated with silica litigation, but 
has chosen not to explore the public health risks associated with actual 
exposure of people to silica. 

Mr. Chairman, I repeat my annoyance with these silicosis hearings. I 
believe it is past time to move beyond this issue. There are many targets 
of this subcommittee’s attention that would be far more likely to make a 
positive impact on public health. 

Thank you, Mr. Chairman. 

Mr. Whitfield. Thank you, Mr. Stupak. 

At this time, I recognize Mrs. Blackburn of Tennessee. 

Mrs. Blackburn. Thank you, Mr. Chairman. I want to tha nk you 
for your continuing work on the hearings, and I want to thank all of our 
witnesses for being here with us today. 

As you can see, we are all learning a good bit about silicosis and 
asbestosis through this series of hearings, and from the information that I 
have heard at some of these hearings, I believe that we, unfortunately, 
have some lawyers and some doctors who are or have chosen to engage 
in some unethical and possibly liable behavior through conducting the 
type of mass tort screenings that this committee has been examining. 

It is the type of actions that I have just mentioned that are driving up 
the cost of medical malpractice insurance and healthcare, and many of 
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the doctors in my State and across this Nation are very concerned about 
how this impacts their professions and their businesses. We have 
constituents who are quite concerned about how it impacts their access to 
healthcare and the delivery of healthcare in their areas. 

Today’s witnesses are going to testify to their conduct in the silicosis 
litigation, and I am looking forward to hearing the responses and then 
how they are going to address the situation, and the questions that we 
have for each of you. 

But I found some very disconcerting circumstances in the MDL case. 
First, it appears that one law firm only paid for positive diagnoses and 
expected the medical screening company to pay the doctors for negative 
test results. This looks a lot like an incentive to create litigation, and that 
is of concern. 

Second, from the testimony given to this committee, many lawyers 
that are appearing before the committee state, and I am quoting, 
“understandings” between them and the medical screening companies on 
use of qualified physicians. I want to know how the lawyers came to 
these, and again I quote, “understandings.” 

Also, I want the lawyers to expound to this committee on the rules of 
professional conduct. The rule for misconduct seems to apply to many 
of the attorneys in this case, especially in the use of unreliable testimony 
to deceive the court and their clients. The doctors who testified before 
this committee in June said that many of the doctors involved in the 
MDL case violated medical ethics and that there is significant evidence 
for malpractice. Some of them were also lawyers, and stated that the 
procedures in the cases violated the attorney ethics rules. I want to know 
what the witnesses think of these testimonies, and how it affects these 
cases. 

Mr. Chairman, again, I thank you for your diligence. I thank the 
staff for their work on the issue. I thank you for the hearing today, and I 
am going to yield back the balance of my time so that we can move to 
the witnesses. 

Mr. Whitfield. Thank you, Mrs. Blackburn. 

At this time, I recognize the gentleman from Washington, Mr. Inslee. 

Mr. Inslee. Just briefly, I would just say that it has been my 
experience that this Congress typically is just interested in one side of the 
story, and I think that has been the case in this series of hearings in the 
respect that our litigation system is not perfect, but I think it would be 
interesting to look at some of the issues regarding some of the defense 
practices associated with some of these mass torts, as well as on the 
plaintiffs side. I think we would find interesting issues on both sides, 
but that is not the way this Congress works. 
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I also note that there may be two things, health and money, and we 
are talking about money here rather than health, which is also the way 
this Congress works, which is instead of having hearings about increased 
neurological effects of mercury caused by coming out of the use of coal, 
particulate matter coming out of the use of diesels, silicosis caused by 
exposure to silicon, instead of trying to deal with issues that actually help 
Americans’ health, that is not the way this Congress works. We will deal 
with other issues. I think it is very regrettable, because we have a 
situation right now, it is not just workers exposed to silicosis, it is 
workers and non-workers and retired people exposed to all types of 
toxins. The way this Congress works is to expose Americans to more 
toxins: more arsenic in our water, more silt in our air, more mercury in 
our fish, because the way this Congress works is it deals with money, not 
health. These hearings in part are a continuation of that tradition. And 
while I think there are some legitimate issues that need inquiry in this 
situation involving mass tort litigation, I also believe it is a dereliction of 
our committee’s responsibilities not to deal with the defense aspects of 
how to handle these cases where there are all kinds of legitimate issues, 
nor to deal with the health ramifications of the toxins that are being put 
in our air because the way this Congress works is to protect the industries 
that are putting them in the air. 

So as always, I look forward to this hearing, and the chair has always 
acted fairly to both sides during these hearings, and I commend his work 
in that regard, but I think it is disappointing that we have not taken the 
other part of our responsibilities seriously. Thank you. 

Mr. Whitfield. Thank you. 

At this time, I recognize the Chairman of Energy and Commerce 
Committee, Mr. Barton of Texas. 

Chairman Barton. Thank you, Mr. Chairman. I appreciate you 
holding this hearing. Although the subject matter is serious and 
somewhat complicated, I welcome our witnesses, most of whom come 
from my home State of Texas, and one of whom comes from the town I 
was bom in, Waco, Texas, Mr. Davis. We welcome you before the 
committee. 

This is our fourth hearing on the public health implications of mass 
tort screenings. Today, we are finally going to get to examine the role of 
a key set of players in this issue, the attorneys who orchestrated the X- 
ray screenings of tens of thousands of people, apparently in their search 
for profitable clients to fuel a silicosis litigation machine. I look forward 
to hearing what they have to say, especially what, if anything, they have 
done to actually help the people who they searched out to become 
diagnosed with a fatal disease through these screenings that they 
sponsored. I am very interested to hear if the firm s have done anything 
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to help their clients, many of whom are not highly educated and have 
limited access to regular medical care, to get any kind of follow-up care 
at all once they were diagnosed as having silicosis, which is a very 
serious disease. I fear the answer is going to be they haven’t done 
anything. If they have, we have not been able to determine that in our 
staff investigation. It sure appears that once the clients signed on to the 
bottom line, they became just a part of that particular lawsuit’s inventory. 
That is really a shame if that is realy what has happened. 

I want to mention an issue that gives me great concern, in addition to 
what I just said. We had hoped to have a number of individuals here 
today who actually have been diagnosed through these screening 
processes as having silicosis. We wanted to hear from them firsthand 
what they experienced, what they were told, how they felt about it, what 
is being done to help them in the present. Unfortunately, the law firms 
before us that represent most of those folks haven’t been real helpful in 
making that happen. They have refused repeated requests from the staff 
for interviews with the plaintiffs on the grounds of attomey/client 
privilege. To be fair, one of the law firms, the O’Quinn firm, did make 
some effort to facilitate a few interviews, but the rest of the law firms 
have not. The firms declined to even ask their clients if they would be 
willing to talk to us and perhaps waive attomey/client privilege. We 
have made it clear at the staff level that there are numerous questions 
which would be posed without treading on any privileged information. 
An example of a question that we would hope to ask some of the 
plaintiffs was, was there really a doctor present at the screening? Who 
took your work history? How did you first learn that you might have 
silicosis? Did anyone present discuss with you where and how to obtain 
follow-up medical treatment? Those aren’t privileged information, those 
are just basic questions. These questions are critical for understanding 
how the process unfolds, and whether patient interests were put first. 

The law firms before us don’t want their clients to answer questions 
like that, so they have invoked an attomey/client privilege, which is their 
right under the Constitution. It sure looks like a smokescreen to me, 
though. I find the prospect particularly repugnant given that this is a 
public health issue and because so many others with knowledge of these 
practices in this investigation have asserted their Fifth Amendment right 
against self-incrimination and declined to testify. Using a highly, in my 
opinion, dubious application of attomey/client privilege to hide the tmth 
doesn’t serve the client’s interest, and it certainly doesn’t serve the 
public’s interest to know. 

Mr. Chairman, at the end of the day, we have been seeking to ensure 
that the patients’ interests are put back at the center of the mass screening 
process. Silicosis is a dangerous disease. People that really have the 
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disease deserve to be treated in a compassionate and humane fashion. 
This is not only a matter of protecting public health, it is a matter of 
fairness to those with a pressing need for medical care, as well as those 
with legitimate claims for redress of their grievances in court. It doesn’t 
appear to me that the law firm s before us today have served that purpose 
very well. 

With that, Mr. Chairman, I yield back. 

[The prepared statement of Hon. Joe Barton follows:] 

Prepared Statement of the Hon. Joe Barton, Chairman, Committee on Energy 

AND Commerce 

Thank you. Chairman Whitfield for this fourth hearing on the public health 
implications of mass tort screenings. Today we will finally examine the role of a key set 
of players in this troubling case study: the attorneys who orchestrated x-ray screenings of 
tens of thousands of people in their search for profitable clients to fuel the silicosis 
litigation machine. 

I look forward to learning what these law firms did to help those people who had 
been diagnosed with a fatal disease through screenings that they sponsored. Specifically, 
I want to hear what the firms did to ensure that their clients — many of whom were not 
highly educated and had limited access to regular medical care — received appropriate 
follow-up care. I fear that the answer is that they did nothing. It looks like once clients 
signed on the bottom line, they stopped being sick people and became just part of the 
firm’s “inventory.” That’s the ultimate shame in a business that invented ways to be 
shameful. 

I would also like to mention an issue in this investigation that gives me great 
concern. We had hoped to have several individuals here today who actually went 
through the screening process so that we could hear first-hand what they experienced, 
what they were told, and how they felt about it. Unfortunately, the law firms representing 
these folks must have thought that wasn’t helpful to their cause. They refused repeated 
requests from the staff for interviews with the plaintiffs on the grounds of attorney-client 
privilege. To be fair, the O’Quinn firm did make some effort to facilitate a few such 
interviews, but Campbell Cherry and others did not. 

These firms declined even to ask their clients if they would be willing to waive 
attorney-client privilege. Furthermore, we made it clear that there were numerous 
relevant questions that could be posed without treading on privileged information, such 
as: (1) “was a doctor present at the screening?” (2) “who took your work history?” (3) 
“how did you first learn that you might have silicosis?” and (4) “did anyone discuss with 
you where and how to obtain follow-up medical treatment?” These questions are critical 
for understanding how this process unfolded and whether patient interests were put first. 
Evidently, the law firms don’t want their clients to talk. 

These firms are misusing the attorney-client privilege as a smokescreen to protect 
themselves. I find this prospect particularly repugnant given the public health issues 
involved here and because so many others with knowledge of these practices have 
asserted their Fifth Amendment rights against self-incrimination and declined to testify. 
Using a highly dubious application of attorney-client privilege to hide an ugly truth 
doesn’t serve the clients’ interests, and certainly does not serve the public interest. 

Mr. Chairman, at the end of the day, we have been seeking to ensure that patients’ 
interests are put back at the center of the mass screening process. This not only is a 
matter of protecting public health, it is also a matter of fairness to those who have a 
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pressing need for medical care, as well as those with legitimate claims for redress of their 
grievances in court. 

Mr. Whitfield. Thank you, Mr. Chairman. 

At this time, I recognize Ms. DeGette of Colorado. 

Ms. DeGette. Thank you, Mr. Chairman. I share Mr. Stupak’s 
confusion about exactly why this committee has spent so many hours on 
this issue of the silicosis suits. I, too, think it is a terrible thing what 
happened in these cases, and the thing I worry the most about is some of 
these patients who had a positive diagnosis, and at least according to our 
prior hearings on this issue, had no follow-up to let them know that there 
was a diagnosis that they had a fatal disease. I would be interested to 
hear about that from the panel. 

The thing that perplexes me is— and I think this was sort of a low 
point in a profession that I called myself a proud member of for 1 5 years 
when I practiced law in Denver. I clearly, like everyone else on this 
panel, do not think people should be ginning up lawsuits just for 
litigation. I don’t think doctors should be screening patients without 
actually ever seeing them or knowing their health history. I don’t think 
lawyers should be fding lawsuits and then not following up with their 
clients. The thing that perplexes me is it seems to me that the judicial 
process worked in this case because Judge Jack was able to take a look at 
these approximately 10,000 claims and say that really there was no 
bonafide lawsuit here. So I think that the system worked, and I am not 
really sure what kind of public policy reason there would be to have all 
of these hearings. I don’t see the Oversight and Investigations 
Committee of the U.S. Congress as the uber legal or medical ethics 
panel, and I think these issues will be and are being resolved in other 
venues. 

So as I say, it was a sad day for the legal system and for the patients. 
I think it is a shame on the medical profession for some of these doctors 
who were making these diagnoses in the way they were, and I think a lot 
of people abrogated their duties to their clients and to their patients. But 
having said that, I really don’t know what the long-term impact of these 
hearings will be. 

And at that, I will yield back. 

Mr. Whitfield. Thank you, Ms. DeGette. 

At this time, I recognize Dr. Burgess of Texas. 

Mr. Burgess. Thank you, Mr. Chairman. I appreciate the 
continued hearings into what I consider a very important matter. The 
Chairman already has alluded to it. This is the most troubling aspect; 
this is the very human aspect, the failure to follow-up, the failure to 
ensure continuity of care. Well, today we continue to address the serious 
allegations concerning silicosis and the mass tort screenings. Our past 
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hearings have focused on doctors and mass screening companies. Today, 
we will look at the attorneys that were involved. It was Judge Jack who 
mentioned, and I quote, “These diagnoses were about litigation rather 
than healthcare.” She further went on to say “They were driven by 
neither health nor justice, but were manufactured for money.” 

While the legal cases were about money, let me remind you that you, 
the plaintiffs attorneys, you are supposed to be looking out for the little 
guy. That is what we always hear. That is whose side you are on. Let 
us talk for just a minute on what true silicosis medical cases are all about. 
Silicosis is a serious occupational hazard. The most recent edition of 
Harrison ’s Principles of Internal Medicine describes the disease as one 
which may become rapidly fatal in less than 2 years. 

This isn’t just about taking a snapshot and getting an X-ray that has 
an abnormality that we can then walk away from. What happens to these 
abnormalities over time? Well, recall from our previous testimony from 
the doctors, the chest X-ray is taken and it may show some rather typical 
calcifications of hyler nodes, but then Harrison ’s goes on to say this 
nodular fibrosis may be progressive in the absence of further exposure. 
That is, the guy doesn’t work in the sandblasting factory anymore. You 
don’t tell that he has got the disease. He is not working there anymore. 
He thinks it is over, because after all, he had an X-ray, someone looked 
at it, and didn’t recommend any further therapy. Harrison ’s goes on to 
say “These masses can become quite large and are characteristic of 
progressive passive fibrosis. Significant functional impairment with both 
restrictive and obstructive components may be associated with this form 
of silicosis. In the late stages of the disease, ventilatory failure may 
develop.” I think we would all agree, that is a serious projectory that 
some of these patients may have been set upon, and I will again ask the 
questions that were asked by our Chairman. Were these patients referred 
to a specialist? Were they referred back to their primary doctor? Were 
they followed in any way? How were they treated? 

Well, we have a panel of lawyers here today, and counselors, I think 
you understand that silicosis is a very serious and real ailment. To fund 
the mass screenings and the diagnoses of cases without any follow-up for 
these patients is the personification of unethical behavior. As an 
attorney, you have a fiduciary duty to your client, and surely, this 
extends to ensuring that your clients that were diagnosed in these mass 
tort screenings are seeking appropriate medical treatment. 

Many of you are from my home State of Texas. In Texas, you took 
an oath of office when you began your practice of law, and when you 
took that oath to practice in Texas, you solemnly swore to discharge your 
duties to your clients to the best of your abilities. How can this not 
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include making certain that your clients were getting treatment for such a 
serious disease, a disease that you paid to diagnose for them? 

Mr. Chairman, I look forward to hearing the answers to these serious 
questions. Once again, thank you for holding this hearing. In the interest 
of time, I will yield back. 

Mr. Whitfield. Thank you. Dr. Burgess. 

I think that concludes the opening statements, so at this point, I 
would like to introduce the first panel. On the first panel, we have Mr. 
Billy Davis with Campbell, Cherry, Harrison, Davis, & Dove Law Firm 
out of Waco, Texas; we have Mr. Abel Manji with the O’Quinn Law 
Firm in Houston, Texas; we have Mr. Joseph Gibson, the Law Office of 
Joseph Gibson in Houston, Texas; we have Mr. Jim Zadeh with the 
Zadeh Law Firm in Fort Worth, Texas; we have Mr. John Fabry with the 
William s Bailey Law Firm in Houston, Texas; we have Mr. Steven 
Mullins with Luckey and Mullins in Ocean Spring, Mississippi; and then 
we have Mr. Alwyn Luckey with Luckey and Mullins in Ocean Springs, 
Mississippi; and then we have Mr. Richard Laminack with Laminack, 
Pirtle, and Martines of Houston, Texas, who is with us by video 
teleconference. As I stated in my opening statement. Dr. Laminack, we 
genuinely appreciate your being with us today and realize that you are at 
a health center at M.D. Anderson, I believe. 

So as you know, this is an Oversight and Investigations 
Subcommittee hearing, and it is our policy to take testimony under oath. 
I would ask any of you if you have any objection or difficulty testifying 
under oath. You also, under the Rules of the House and rules of this 
committee are entitled to legal counsel. Do any of you have legal 
counsel with you today? Okay. Mr. Davis, would you introduce your 
legal counsel? 

Mr. Davis. Mr. Brown. 

Mr. Whitfield. Mr. Brown, thank you. And Mr. Gibson, did you— 

Mr. Gibson. Mr. Steve Gordon. 

Mr. Whitfield. Mr. Steve Gordon, thank you. Mr. Manji, did you? 

Mr. Manji. Yes, I have Patrick Bonz. 

Mr. Whitfield. Pat Bonz, okay. Thank you. Mr. Zadeh? 

Mr. Zadeh. Stan Brown and Andy Herman. 

Mr. Whitfield. Stan Brown, okay. Mr. Fabry? 

Mr. Fabry. Stanley Brown and Andrew Herman, and for the 
record, my name is pronounced Fabry, Mr. Chairman. 

Mr. Whitfield. Thank you. I always have difficulty with names. 
Thank you. 

Mr. Fabry. Thank you. 

Mr. Whitfield. Mr. Mullins? 

Mr. Mullins. No. 
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Mr. Whitfield. Mr. Luckey? 

Mr. Luckey. No, we are not represented by counsel. 

Mr. Whitfield. All right. And Mr. Laminack, I am assuming that 
you do not have legal counsel either. Is that correct? 

Mr. Laminack. It is not correct. I am represented by Pat Bonz, Mr. 
Chairman. 

Mr. Whitfield. Pat Bonz, okay. 

Well, at this time I would ask the members of the panel, the ones 
who will be giving the openings statements if you would rise and raise 
your right hand. I would like to swear you in. 

[Witnesses sworn] 

Mr. Whitfield. Thank you very much. All of you are under oath 
now, and so at this time I would recognize Mr. Davis for his opening 
statement. 

TESTIMONIES OF BILLY DAVIS, ESQ,, CAMPBELL, CHERRY, 

HARRISON, DAVIS & DOVE; ABEL K. MANJI, ESQ,, THE 

O’ QUINN LAW FIRM; JOSEPH V, GIBSON, ESQ,, LAW 

OFFICE OF JOSEPH V, GIBSON, P,C,; ALWYN H, 

LUCKEY, ESQ,, LUCKEY & MULLINS PLLC; AND 

RICHARD N, LAMINACK, LAMINACK, PIRTLE, AND 

MARTINES 

Mr. Davis. Good afternoon. Chairman Whitfield, Ranking Member 
Stupak, and members of this subcommittee. My name is Billy Davis and 
I am a shareholder in the law firm of Campbell, Cherry, Harrison, Davis, 
& Dove, and I am here today testifying on behalf of their firm. 

In 2000 and 2001, some of our firm’s previous and current clients, 
including asbestos clients, began contacting our firm, asking if we were 
representing individuals in silica litigation. In response to inquiries from 
many of our clients, the firm sent a letter to many of its current and 
former clients concerning silica exposure and silicosis. The firm notified 
its clients to call N&M, an experienced Mississippi medical screening 
company, to set up a medical screening if they felt like they had a silica 
claim. It was up to the individual to determine if he had been exposed to 
silica and wanted to be tested. If so, that individual would engage N&M 
to perform the medical screening. It was then up to the doctors hired by 
N&M to determine if the individual had a silica-related injury. Generally 
only after that happened did our firm accept representation of the 
individual for a silica claim and advance that client’s costs to N&M for 
the medical screen. 

For substantially all of our firm’s clients, our firm had a reasonable 
basis for believing that its plaintiffs had a bonafide claim for silicosis 
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before it ever accepted them as silica clients, and before suit was filed on 
their behalf. 

First, our firm required that its potential clients have at least 2 years 
of occupational exposure prior to 1980. N&M established that the firm’s 
potential clients met this exposure even before they came to the medical 
screen, and then again at the medical screen. 

Second, after the requisite silica exposure history was verified, 
N&M’s qualified technicians performed a new chest X-ray on each 
potential client. The X-ray was then read onsite by a NIOSFI-certified B- 
reader physician hired by N&M to determine if the X-ray showed 
radiographic changes consistent with silicosis. 

Third, if the NIOSFI-certified B-reader physician found the X-ray 
showed radiographic changes consistent with silicosis, a qualified 
physician onsite, hired by N&M, would take a medical history and 
perform a target physical examination. Based on the exposure history, 
the X-ray findings, the medical history, and the physical exam, the 
NIOSH- certified B-reader physician hired by N&M would make a 
diagnosis. If the diagnosis was silicosis, the doctor would communicate 
that to the potential client in person at the screen. 

Fourth, potential clients diagnosed with silicosis were sent to 
perform pulmonary function tests administered by N&M’s qualified 
technicians. 

Generally, all of these steps occurred before the potential client ever 
met with any representative of our firm and before they became a silica 
client of our firm. As a general rule, the firm did not file suit for these 
clients until our firm had received a second positive X-ray finding and a 
second diagnosis of silicosis for the potential client. For substantially all 
of the firm’s silicosis clients, the firm required N&M to obtain a second 
positive X-ray reading from a NlOSH-certified B-reader physician and a 
second diagnosis of silicosis by a second qualified physician. This 
conservative practice of having two diagnoses for each client before 
filing suit has been used by our firm in its asbestos litigation long before 
it started representing silica complainants. 

Medical experts recognize that individuals may contract both 
asbestosis and silicosis. Some of the industries that NIOSH has 
recognized as having both asbestos and silica exposure include abrasive 
blasting, foundry work, drywall hanging, automotive repair, construction, 
and pottery. Many of our firm’s asbestos clients worked in industries in 
which they were exposed to both silica and asbestos, or worked in 
different industries in which they were exposed to asbestos in one 
industry and silica in another. Less than one out of five of our firm’s 
asbestos clients were diagnosed with silicosis, but those individuals were 
diagnosed by two separate doctors. 
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This fact in no way supports an inference that these clients do not 
have silicosis or that our firm’s representation of these individuals is 
improper. We believe that our firm required and relied upon more 
extensive criteria to screen for silicosis than did others. For substantially 
all of our firm’s silica plaintiffs, prior to the filing of silica claims, the 
firm had evidence of at least 2 years occupational exposure to silica, 
current X-rays read positive as consistent with silicosis by two NIOSFI- 
certified B-reader physicians, medical history and physical exam taken 
by qualified physician, diagnosis of silicosis by two qualified physicians, 
and an onsite communication of the diagnosis to the client by one of the 
diagnosing physicians. Every diagnosing doctor relied upon by our firm 
has testified that they stand behind their silicosis diagnosis of our firm’s 
silica plaintiffs, except for Dr. George Martindale; however. Dr. 
Martindale has testified before you that he stands behind his X-ray 
readings of our silica plaintiffs that show radiographic changes consistent 
with silicosis. 

The firm’s reliance on the screening company and the X-ray 
readings, physical exams, and diagnoses of silicosis by the qualified 
physicians hired by the screening company was and continues to be 
reasonable. The firm believes that the silicosis diagnoses of its clients 
are real, and that the claims that it brought on behalf of the silica clients 
are valid, legal claims. 

Thank you. 

[The prepared statement of Billy Davis follows:] 

Prepared Statement of Billy Davis, Esq., Campbell, Cherry, Harrison, Davis & 

Dove 

1. For substantially all of the firm’s silica plaintiffs, the following criteria was satisfied 
prior to each plaintiff becoming a silica client of the firm and prior to such plaintiffs case 
being filed: 

A. Evidence of occupational exposure to silica for at least 2 years prior to 
1980 was provided by the plaintiff; 

B. Current chest x-rays taken of the plaintiff; 

C. Positive x-ray finding consistent with silicosis by a NIOSH certified B- 
reader; 

D. Medical history taken and physical exam of the plaintiff by a qualified 
physician; 

E. Diagnosis of silicosis by a qualified physician communicated in person to 
the plaintiff; 

F. A pulmonary function test on the plaintiff to determine degree of lung 
impairment; 

G. Second positive x-ray finding consistent with silicosis by a second 
NIOSH certified B-reader; and 

H. Second diagnosis of silicosis by a second qualified physician. 

2. The firm advanced the testing costs only for individuals satisfying this criteria and that 
the law firm accepted as a client. 
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3. Many of the firm’s clients worked in industries recognized by the government as 
having both asbestos and silica exposure. Less than 1 out of 5 of the firm’s asbestos 
clients were diagnosed with silicosis and represented by the firm. These clients had 2 
diagnoses of silicosis. Asbestosis and silicosis are not mutually exclusive. 

4. Physicians relied upon by the firm that diagnosed the firm’s silica plaintiffs stand 
behind their diagnoses except for Dr. George Martindale who still stands behind his x-ray 
readings that show radiographic findings consistent with silicosis. 

5. Silicosis diagnoses of the firm’s silica plaintiffs are real, and the plaintiffs’ claims are 
valid, legal claims. 


I. Background . 

Good morning. Chairman Whitfield, Congressman Stupak, Members of the 
Subcommittee. My name is Billy H. Davis, Jr. and I am a shareholder in the law firm of 
Campbell~Cherry~ Harrison~Davis~Dove, P. C. (“CCHDD”). The firm consists of 
seven lawyers and 27 staff members, with offices in Waco, Texas and Jackson, 
Mississippi. The firm engages primarily in a plaintiffs civil practice with a focus in the 
area of personal injury law. 

The attorneys and staff of the firm are dedicated to providing quality legal services 
to individuals and businesses needlessly harmed by the conduct of others. We are 
committed to the preservation of the right of every citizen to a trial by jury, as guaranteed 
by the Seventh Amendment to the United States Constitution. We believe that every 
citizen should have equal access to the courts of our judicial system. 

I am testifying here today on behalf of the firm. 

II. CCHDD’s Entry into Silica Litigation . 

The firm has represented Plaintiffs in various types of personal injury litigation 
including injuries caused by asbestosis, silicosis, pharmaceutical products, automotive 
products, and trucking and automobile accidents. 

In 2000 and 2001, some of the firm’s previous and current clients, including 
asbestos clients, began contacting the firm asking if the firm was representing individuals 
in silica litigation. At that time the firm was not, but it was aware of the increase in silica 
litigation that had begun earlier and knew that many of its asbestos clients had worked in 
trades and industries in which they may have also been exposed to silica. In response to 
inquiries from many of its clients, the firm sent a letter to many of its current and former 
clients concerning silica exposure and silicosis. The firm notified its clients to call N&M, 
Inc., an experienced Mississippi medical screening company, to set up a medical 
screening if they felt they had a silica claim. The firm understood that N&M would test 
anyone, including our clients, who called them and had appropriate silica exposure. It 
was up to the individual to determine if he had been exposed to silica and wanted to be 
tested. If so, that individual would engage N&M to perform the medical screening. It 
was then up to the doctors to determine if the individual had a silica related injury. 
Generally, only after that happened, did our firm accept the representation of the 
individual for a silica claim, and advance that client’s cost to N&M for the medical 
screening. 

The law firm filed two actions in Noxubee County, Mississippi in 2002. These 
actions were filed in Mississippi because the overwhelming majority of the firm’s silica 
Plaintiffs was located in the southeastern United States and the Mississippi joinder and 
procedural rules applicable at that time made Mississippi an attractive forum in which to 
file these actions. Since that time, due to changes in Mississippi procedural law, applied 
retroactively by the courts, many of the Plaintiffs claims in these actions have been 
voluntarily dismissed. Their dismissals have nothing to do with the merits of their 
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claims, but rather, are based on a retroactive change in Mississippi procedural rules 
making Mississippi an improper forum for these Plaintiffs to bring suit. 

The firm exercised due diligence in filing and prosecuting silica claims and believes 
that the silicosis claims it filed are valid, legal claims. 

III. The Silicosis Claims Filed By CCHDD Are Valid . 

A. Prior to filing suit, CCHDD established criteria to ensure that its clients 
had bona fide claims for silicosis. CCHDD was reasonable in relying on 
that process. 

For substantially all of its silica clients, the firm had a reasonable basis for believing 
that its plaintiffs had a bona fide claim for silicosis before it ever accepted them as silica 
clients and before suit was filed on their behalf Specifically, the firm established 
conservative criteria to screen persons it might represent. The conservative criteria were 
to ensure that individuals had bona fide diagnoses of silicosis before the firm accepted 
them as silica clients. 

The conservative criteria defined by the firm included the following: 

First, the firm required that its potential clients have at least two years of 
occupational exposure to silica prior to 1980. N&M established that the firm’s potential 
clients met such exposure criteria even before they came to the medical screening, and 
then again at the medical screening. This initial screening for exposure helped eliminate 
from the medical screening process individuals who could not have been diagnosed with 
silicosis due to a lack of silica exposure. 

Second, after the requisite silica exposure history was verified, N&M’s qualified 
technicians performed a chest x-ray on each potential client. The x-ray was then read on 
site by a NIOSH certified B-reader physician, hired by N&M, to determine if the x-ray 
showed radiographic changes consistent with silicosis. 

Third, if the NIOSH certified B-reader physician found the x-ray showed 
radiographic changes consistent with silicosis, a qualified physician on site, hired by 
N&M, would take a medical history and perform a target physical examination. Based 
on the exposure history, x-ray findings, medical history and physical exam, the NIOSH 
certified B-reader physician hired by N&M, Inc. would make a diagnosis. If the 
diagnosis was silicosis, the doctor would communicate that to the potential client, in 
person, at the screening. 

Fourth, potential clients diagnosed with silicosis were sent to perform pulmonary 
function tests administered by N&M’s qualified technicians. These tests helped to 
determine the degree of lung impairment for each potential client. 

Generally, all of the above mentioned steps occurred before the potential client ever 
met with any representative of the firm, and before they became a silica client of the firm. 

Following this screening process performed by N&M, and the physicians hired by 
N&M, if a potential client had a positive silicosis diagnosis, and satisfied all of the above 
criteria and requested the law firm to represent him or her, the potential client signed a 
contract of representation with the firm. However, as a general rule, the firm did not file 
suit until receiving a second positive x-ray finding and a second diagnosis of silicosis for 
the potential client. For substantially all of the firm’s silicosis clients, the firm required 
N&M to obtain a second positive x-ray reading from a NIOSH certified B-reader 
physician, and a second diagnosis of silicosis by a second qualified physician. This was 
generally done within 4-6 weeks after the initial diagnosis and prior to the filing of a 
silica case on behalf of the client. This conservative practice of having two diagnoses for 
each client before filing suit had been used by the firm in its asbestos litigation long 
before it began representing silica plaintiffs. 
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B. CCHDD was diligent in utilizing the screening company. 

The company that tested the firm’s clients was an experienced Mississippi medical 
screening company. In addition, N&M’s testing equipment was inspected and certified 
by the State of Mississippi. Moreover, the on-site physicians and technicians on our 
firm’s cases, who were selected, hired and paid by N&M to screen potential clients for 
silicosis were licensed by the State of Mississippi. The firm had used N&M before, and 
reasonably relied upon the medical screening performed by N&M for potential clients. 

C. CCHDD was diligent in relying on the screening company doctors’ silicosis 
diagnoses. 

The firm was also reasonable in relying on the medical doctors hired by N&M for x- 
ray reads, physical exams, and silicosis diagnoses. Importantly, all of the firm’s clients 
were diagnosed with silicosis by NIOSH certified physicians. While the firm advanced 
medical screening costs to N&M only for testing of individuals diagnosed with silicosis 
who satisfied the above criteria and that the firm accepted as a client, it was and is the 
firm’s understanding that N&M paid its physicians the same dollar amount for every x- 
ray read, and for every physical exam performed, and for every diagnosis made, 
regardless of whether the individuals were diagnosed with silicosis whether or not they 
became clients of the firm. Accordingly, the physicians who read the x-rays, or 
performed the physical exams or who ultimately made the silicosis diagnoses for all of 
the firm’s clients were not biased by the firm’s method of compensation to N&M. 

IV. Asbestosis and Silicosis are not Mutually Exclusive and there are many 
Industries in which there is Both Silica and Asbestos Exposure . 

Medical experts recognize that individuals may contract both asbestosis and 
silicosis. Some of the industries that the government (NIOSH) has recognized as having 
both asbestos and silica exposure include: (1) abrasive blasting; (2) foundry work; (3) dry 
wall hanging; (4) automotive repair; (5) construction; and (6) pottery. Many of the 
firm’s clients diagnosed with both silicosis and asbestosis worked in one or more of these 
industries. 

Notably, only a small percentage of the firm’s asbestos clients were ultimately 
diagnosed with silicosis. Specifically, out of approximately 20,000 firm asbestos clients, 
only approximately 3,500 were subsequently diagnosed with silicosis and represented by 
the firm. Moreover, approximately 700 of the firm’s silica clients were not asbestos 
clients of the firm. Many of the firm’s asbestos clients worked in industries in which 
they were exposed to both silica and asbestos or worked in different industries in which 
they were exposed to asbestos in one industry and silica in another. Less than 1 out of 5 
of the firm’s asbestos clients was diagnosed with silicosis, and by 2 separate doctors. 
This fact in no way supports an inference that these clients do not have silicosis or that 
the firm’s representation of these individuals is improper. 

V . Summary . 

We believe that our firm required and relied upon more extensive criteria to screen 
for silicosis than did others. For substantially all of its silica plaintiffs, prior to the filing 
of silica claims, the firm had evidence of at least 2 years occupational exposure to silica, 
current x-rays read positive as consistent with silicosis by two NIOSH certified B-reader 
physicians, medical history and physical exam taken by a qualified physician, diagnosis 
of silicosis by two qualified physicians, and an on-site communication of the diagnosis to 
the client by one of the diagnosing physicians. Every diagnosing doctor relied upon by 
the firm has testified that they stand behind their silicosis diagnoses of our firm’s silica 
plaintiffs, except for Dr. George Martindale. However, Dr. Martindale has testified 
before you that he stands behind his x-ray readings of our silica plaintiffs that show 
radiographic changes consistent with silicosis. The firm’s reliance on the screening 
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company and the x-ray readings, physical exams, and diagnoses of silicosis by the 
qualified physicians hired by the screening company was and continues to be reasonable. 
The firm believes that the silicosis diagnoses of its clients are real and that the claims it 
brought on behalf of its silica plaintiffs are valid, legal claims. 

Mr. Whitfield. Thank you. Mr. Manji, you are recognized for 5 
minutes. 

Mr. Manji. Chairman Whitfield, Ranking Member Stupak, and 
members of the subcommittee, my name is Abel Manji and I am 
currently an attorney with The O’Quinn Law Firm located in Houston, 
Texas, formerly known as O’Quinn, Laminack, and Pirtle. I am 
testifying today as a representative of The O’ Quinn Law Firm. I must 
state at the outset that while I am here on behalf of the O’ Quinn firm, my 
direct and personal knowledge of a number of the issues raised in the 
subcommittee’s investigation is limited, as I first joined the firm in May 
of 2005, one month prior to Judge Janis Jack’s 2005 opinion and order. 
It was at that time I took over the firm’s silica cases. 

With that said, I am, however, familiar with the documents produced 
to the subcommittee. With these constraints, I will certainly attempt to 
answer your questions to the best of my ability and knowledge. 

Mr. Chairman, prior to addressing some of the public health issues 
that the subcommittee has raised regarding silicosis, I would like to thank 
you and the subcommittee staff for its continued cooperation in 
accommodating the O’ Quinn firm. As a result of the sheer volume and 
logistical challenges connected with reviewing hundreds of separate case 
files, the subcommittee agreed that it made sense for our firm to provide 
copies of a representative sample of 30 randomly selected client files 
equally drawn from its Mississippi and Texas silicosis case portfolios, all 
the while respecting accepted categories of privilege. Again, we 
appreciate these accommodations. 

Additionally, Mr. Chairman, I would like to briefly give the 
subcommittee an overview of my professional experience. I have been 
an attorney for the past 13 years. In that time period, I have handled 
hundreds of cases, both criminal and civil litigation. I have represented 
defendants as well as plaintiffs. 

I think it is important to remember that silicosis is a devastating and 
incurable disease and that accurate exposure statistics are not available, 
as the Federal agency charged with compiling that data, OSHA, has not 
reevaluated the silica exposure standards in over a decade. This is 
striking, and from my experience, handling workers’ injury claims due to 
silica exposure, I am confident that such exposure is more widespread 
than people think. Silicosis is a real disease that has killed and will 
continue to kill hundreds, if not thousands, of hardworking men and 
women for years to come. 
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I understand that the subeommittee has focused extensively on Judge 
Jack’s opinion and the concerns raised about screening companies, 
doctors, and lawyers. It is important to note, however, the O’Quinn firm 
responded to Judge Jack’s opinion by no longer using the screening 
companies and B-readers questioned by the court and had its clients X- 
rays reevaluated by different doctors. 

At this point, Mr. Chairman, I would like to briefly discuss a few 
very important points as they relate to The O’ Quinn Law Firm and its 
silicosis practice. First, to the best of my knowledge and at no time since 
I arrived at The O’Quinn Law Firm, did it engage in the practice of 
rethreading old asbestos cases into new silicosis cases. In fact, the 
O’ Quinn firm did not have an asbestos docket. When an asbestos case 
did come to the firm, these cases were immediately referred to another 
law firm that handled asbestos claims. 

Second, the overwhelming majority, as much as 98 percent, of the 
O’ Quinn firm’s silicosis cases came to it by referrals from other law 
firms. Between its seasoned litigators and experience at handling 
complex toxic tort litigations, smaller firms often referred such cases to 
O’ Quinn for prosecution. 

Third, because so many of its silicosis cases were referred from other 
law firms, the O’ Quinn firm relied heavily upon the informational 
gathering process that occurred before the referral. This process is done 
to determine if the individual has a legal claim of silicosis or mixed stats, 
not to obtain medical treatment. To that end, it is important to remember 
that this process was never intended to substitute for a more in-depth 
medical evaluation or treatment; rather, the primary purpose of this early 
detection process is to protect the legal rights of persons whose ability to 
obtain relief can be completely shut out by statutes of limitations. 

Fourth, pursuant to testimony already received by the subcommittee, 
the O’ Quinn firm paid for all services rendered to it, regardless of 
whether the results were positive or negative. 

Fifth, the O’ Quinn firm has a policy of notifying and reminding all 
of its clients about the importance of consulting their personal physicians 
if the client was found to have positive medical readings for silicosis and 
other ailments. These communications were done in letters and phone 
calls. 

Sixth, in its silicosis cases, as in all cases, the O’ Quinn firm relies on 
the representations of all parties with whom it is engaged, including the 
screening companies, the physicians, referring attorneys, and clients that 
the O’ Quinn firm represented and currently represents. 

With that, I would like to thank you for your consideration and I look 
forward to answering any questions the members of the subcommittee 
may have. 
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[The prepared statement of Abel K. Manji follows:] 

Prepared Statement of Abel K. Manji, Esq., The O’Quinn Law Firm 

Chairman Whitfield, Ranking Member Stupak, and Members of the 

Subcommittee, my name is Abel Manji and I am currently an attorney with the 
O'Quinn Law Firm located in Flouston, Texas formerly known as O'QuinnLaminack and 
Pirtle. I am testifllng today as a representative of the O'Quinn Law Firm. Flowever, it is 
important that I state at the outset, that while I am here representing the O'Quinn firm, my 
direct and personal knowledge of a number of the issues raised by the Subcommittee in 
its investigation is limited, as I first joined O'Quinn, Laminack, and Pirtle in May of 2005 

- one month prior to Judge Janis Jack's June 2005 Opinion and Order. It was at that time 
I took over the Firm's remaining silica cases. With that said, I am, however, familiar with 
the documents produced to the Subcommittee, almost all of which precede my arrival and 
subsequent practice at the Firm. With these constraints, I will certainly attempt to answer 
your questions to the best of my ability and knowledge. 

Mr. Chairman, prior to addressing some of the public health issues that the 
Subcommittee has raised regarding silicosis and the findings and actions of Judge Jack, 
I'd like to thank you and the Subcommittee staff for its continued cooperation in 
accommodating the O'Quinn firm. As a result of the sheer volume and logistical 
challenges connected with reviewing over three thousand one hundred separate case files 
in connection with the Subcommittee's inquiry, the Subcommittee agreed that it made 
sense for our firm to provide copies of a representative sample of thirty (30) randomly- 
selected client files, equally drawn from its Mississippi and Texas silicosis case portfolios 

- all the while respecting accepted categories of privilege. The O'Quinn firm cooperated 
with the Subcommittee in providing these case files and other documents. Again, we 
appreciate these accommodations. 

Additionally Mr. Chairman, I would like to briefly give the Subcommittee an 
overview of my trial experience. I have been a trial attorney for the last 13 years. In that 
time period I have litigated hundreds of cases to successful conclusion. I am experienced 
in both criminal and civil litigation, and I have represented defendants as well as 
plaintiffs. My experience also includes personal injury and toxic tort litigation. 

I think it is important to remember that silicosis is a devastating and incurable 
disease, and that accurate exposure statistics are not available as the federal agency 
charged with compiling that data, the Occupational Health and Safety Administration, 
has not reevaluated its silica exposure standards in over decade. This is striking, and 
from my experience in handling workers injury claims due to silica exposure, I am 
confident that such exposure is much more widespread than people think. In fact, I 
believe the Department of Labor in the 1990s suggested that silicosis is one of the most 
underreported and diagnosed occupational diseases in the United States. Silicosis is a 
real disease that has killed and will continue to kill hundreds, if not thousands of 
hardworking men and women for years to come, and as an attorney it is my job to help 
those men and women, should they choose, to seek a measure of justice for an illness that 
is 100% preventable. 

I understand that the Subcommittee has focused extensively on Judge Jack's opinion 
in the multidistrict litigation that was pending in the Federal District Court in Corpus 
Christi, Texas, and especially the concerns raised in that opinion about screening 
companies, doctors, and lawyers. I think it is important to point out that the O'Quinn firm 
responded to Judge Jack's opinion by no longer using those screening companies and B 
readers, and by having clients re-examined by different doctors. As a result, many of 
those clients still have active, pending silicosis claims today. 
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At this point Mr. Chairman, I would like to use the remainder of my statement to 
briefly discuss and convey a few very important points as they relate to the O'Quinn law 
firm and its silicosis practice. 

First - to the best of my knowledge, and at no time since I arrived at the O'Quinn law 
firm, did it engage in the practice of "re-treading" old asbestos cases into new silicosis 
cases. In fact, the O'Quinn firm never had an asbestos docket. Rather, when an asbestos 
case did come to the Firm, these cases were immediately referred to another law firm that 
handled asbestos claims. While I cannot speak for other law firms, the O'Quinn firm did 
not knowingly engage in re-treading any asbestos cases. 

Second - the overwhelming majority, as much as 98% of the O'Quinn firm's silicosis 
cases - came to it by referrals from other law firms. The O'Quinn firm does not advertise 
to attract silicosis cases, nor does the O'Quinn firm "hunt" for silicosis cases. Rather, the 
O'Quinn firm has, and continues to be, recognized as one of the premier plaintiff trial 
firms in the country. Between its seasoned litigators and experience in handling complex 
toxic tort litigation, smaller firms often refer such cases to O'Quinn for prosecution. This 
is how the O'Quinn firm became involved in the silicosis cases that were before Judge 
Jack. 

Third - because so many of its silicosis cases were referred from other law firms, the 
O'Quinn firm relied heavily upon the referring attorney(s) and the initial screening 
process that occurred before the referral. The "screening process" is done to determine if 
an individual has a "legal" claim of silicosis or mixed dust, not to obtain medical 
treatment for clients. The Subcommittee has heard testimony regarding this distinction 
and I look forward to answering any questions you may have about it. 

To that end, it is important to remember that the screening process was never 
intended to substitute for a more in-depth medical evaluations or treatment, and that one 
of the primary purposes of doing early screenings is to protect the rights of persons 
suffering from an occupational disease - ordinary people whose ability to obtain relief 
can be completely shut out by statutes of limitation. 

Fourth - pursuant to testimony already received by the Subcommittee, the O'Quinn 
firm paid for all services rendered to it regardless of result. This is a direct reference to 
the Subcommittee's inquiry regarding the "screening process" and the payment of law 
firms to screening companies for positive screening results only. I can't speak to what 
other law firms may have done, but the O'Quinn firm paid the same fees to screening 
companies, regardless of whether the results were negative or positive. 

Fifth - the O'Quinn firm has a policy of notifying and reminding all of its clients 
about the importance of consulting their personal physicians if the client was found to 
have positive medical readings for silicosis or other aliments. These communications 
were done in letters and phone calls. Some of those letters were provided to the 
Subcommittee in the documents the O'Quinn firm submitted to the Subcommittee. 

Sixth - at all times, the O'Quinn firm relies on the representations of all parties with 
whom it communicates about these silicosis cases. This includes the screening 
companies, physicians, referring attorneys, and clients that the O'Quinn firm represented 
and currently represents. My understanding is that the O'Quinn firm was not aware of the 
concerns raised in Judge Jack's opinion until the hearing in her courtroom. I was 
personally involved in making sure that all of Judge Jack's concerns were addressed; and 
I firmly believe that we have done that to the best of our ability. 

The O'Quinn firm is very interested in securing recovery for people who suffer from 
occupational diseases like silicosis, but like this Subcommittee and Judge Jack, the Firm 
has no interest in pursuing claims that have no merit, or claims that fail to meet whatever 
standards are set by the courts or the government. 

With that, I would like to thank you for your consideration; and I look forward to 
answering any questions you and Members of the Subcommittee may have. 
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Mr. Whitfield. Thank you very much. Mr. Gibson, you are 
recognized for 5 minutes. 

Mr. Gibson. Thank you. Mr. Chairman, members of the 
subcommittee, ladies and gentlemen, my name is Joseph Gibson and I 
am an attorney in private practice in Houston, Texas. I was previously 
employed at the law firm of O’ Quinn, Laminack, and Pirtle, one of the 
law firms in the silicosis litigation that is the subject of the hearing today. 

I appreciate the opportunity to appear before this committee today to 
address as best I can questions surrounding the silicosis litigation, 
including my involvement and that of my former employer. 

First, I would like to say that silicosis is a real and terrible disease. 
Litigation related to silicosis is not new. It has been around since the 
mid-1980s in Texas. The litigation has resulted in millions of dollars 
being paid in settlement to people suffering from silicosis, many of 
whom are very sick. There are a number of other people who suffer 
from this disease as a result of overexposure to silica on their jobs and 
who deserve compensation. Dr. Laura Welch, one of the initial 
witnesses before the subcommittee, pointed out that silicosis is a real 
public health problem, and there may be thousands of new cases of 
silicosis that appear each year, even without active screening. 

I am 35 years old. I graduated from law school in 1998. I spent a 
year at a law firm in Houston and then joined the O’ Quinn firm. I was 
initially hired as a staff attorney and subsequently became an associate at 
the firm. I have never been a partner and my compensation was not tied 
to the money that was made on the cases I handled. As a lawyer with the 
O’ Quinn firm, I was assigned to work on the silicosis cases being 
handled by the firm. I was pleased to represent the people I thought 
deserved help, and I have no interest in manufacturing claims for 
undeserving persons. 

I reported to two partners in the firm, Rick Laminack and Tom Pirtle. 
The two of them, primarily Mr. Laminack, were in charge of everything I 
worked on, including the firm’s silicosis docket. My role was to assist 
them and manage the cases on a daily basis. This was entirely 
appropriate, given my status as a junior attorney at the firm. 

At the time I worked at the O’ Quinn firm, I had no trial experience 
of my own. My responsibilities included getting silicosis cases set for 
trial, getting case management orders in place, drafting and sending 
discovery requests, gathering documents and preparing outlines and 
exhibits for depositions of defense witnesses, and taking some 
depositions. Part of my duties also included coordinating 
communications among the principal law firm s involved in the silicosis 
litigation and between those firm s in the MDL court, hence my title as 
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lead counsel for the plaintiffs firms. These communications were 
primarily administrative and logistical in nature. 

While I was pleased to be assigned with this responsibility and to 
play this role, my title did not signify that I was in charge of the 
plaintiffs side of the litigation. As you can see, each principal plaintiffs 
firms were responsible for the prosecution of their claims. 

An issue has arisen about the competence or integrity about the 
diagnoses made by certain of the doctors whom the plaintiffs’ firms 
employed in these cases. They were part of the MDL litigation before 
Judge Jack. Some of these doctors, such as Dr. George Martindale, were 
never employed by the O’ Quinn firm. 

The O’ Quinn firm used several different doctors in connection with 
its cases. The work of some of them was not questioned by Judge Jack. 
Substantial questions were raised by Judge Jack about the work of one 
doctor. Dr. Ray Harron, who had the X-rays and/or made diagnoses in 
many of the cases handled not only by the O’ Quinn firm, but also by 
other plaintiffs’ firms, both inside and outside of the MDL. 

I was not involved in the original selection of Dr. Harron, and as far 
as I know, nobody else from the O’ Quinn firm was either. Instead, we 
inherited Dr. Harron with a number of the cases that were additionally 
referred to the firm. Evidently, Dr. Harron was brought into the cases 
through the screening company N&M, Inc., that was employed by the 
referring law firm. Dr. Harron had the requisite credentials to perform 
the X-ray diagnostic work. He had been a certified B-reader for many 
years. I met him on a number of occasions and he appeared to be 
competent in his work. He also had a great deal of litigation experience 
and he had testified on a number of occasions, which also appeared to be 
an asset. 

Shortly before the February 2005 court hearing before Judge Jack, I 
learned that Dr. Harron had been engaged by another firm to review over 
4,000 of its X-rays from its previous asbestosis cases and had diagnosed 
the presence of silicosis as well. This caused me significant concern and 
I promptly reported this to Richard Laminack. He directed me to bring 
Dr. Harron in for a face-to-face meeting. I did so and Mr. Laminack 
spoke to Dr. Harron at length. Dr. Harron assured us that he stood by the 
results of all of his work. At the end of the meeting, Mr. Laminack 
decided that we could go forward with him. 

I was very surprised and upset by Dr. Harron’ s testimony at the 
hearing, where it developed that his very large number of dual diagnoses 
of asbestosis and silicosis in the same individuals was highly 
questionable and gave the appearance that his diagnosis changed to suit 
the convenience of the case. This testimony made me wish we had dug 
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deeper. We would have never knowingly trusted the fate of our clients 
and our cases to what now appear to be unreliable diagnoses. 

Finally, I would note that many of the silicosis cases before Judge 
Jack came from Mississippi and were remanded by her to the Mississippi 
State courts. After being remanded, 12 of the 73 defendants in the case 
sought to have sanctions imposed on the O’ Quinn firm for having filed 
these cases in the first place. The Mississippi court refused to impose 
sanctions. It found that the O’Quinn firm had relied in good faith on 
accepted patient screening practices for mass tort cases to locate potential 
plaintiffs and develop the silicosis litigation. 

At this point, I am prepared to answer, to the best of my ability, any 
questions the subcommittee may have. 

[The prepared statement of Joseph V. Gibson follows:] 

Prepared Statement of Joseph V. Gibson, Esq., Law Office of Joseph V. Gibson, 

P.C. 

Mr. Chairman, Members of the Committee, Ladies and Gentlemen: 

Good morning. My name is Joseph Gibson, and I am an attorney in private practice 
in Houston, Texas. I was previously employed at the law firm of O'Quinn, Laminack & 
Pirtle, one of the law firms in the silicosis litigation that is subject of the hearings today. 

I appreciate the opportunity to appear before the Committee today to address, as best 
I can, questions surrounding the silicosis litigation, including my involvement and that of 
my former employer. 

First, I'd like to say that silicosis is a real and terrible disease. Litigation related to 
silicosis is not new; it's been around since the mid-1980s in Texas. This litigation has 
resulted in millions of dollars being paid in settlement to people suffering from silicosis, 
many of whom are very sick. 

There are a number of other people who suffer from this disease as a result of 
overexposure to silica on their jobs and who deserve compensation. Dr. Laura Welch, 
one of the initial witnesses before this Subcommittee, pointed out that silicosis is a real 
public health problem and there may be thousands of new cases of silicosis that appear 
each year even without active screening. 

I am 35 years old. I graduated from law school in 1998. I spent a year at another 
law firm in Houston and then joined the firm of O'Quinn, Laminack & Pirtle (the 
"O'Quinn firm"). I was hired as a staff attorney and subsequently became an associate at 
the firm. I was never a partner. My compensation was not tied to the money that was 
made on the cases I handled. 

As a young lawyer with the O'Quinn firm, I was assigned to work on the silicosis 
cases being handled by the firm. I was pleased to represent people I thought deserved 
help. I had no interest in manufacturing claims for undeserving persons. 

I reported to two of the partners in the firm, Rick Laminack and Tom Pirtle. The 
two of them, primarily Mr. Laminack, were in charge of everything I worked on, 
including the firm's silicosis docket. My role was to assist them and manage the cases on 
a day-to-day basis. This was entirely appropriate given my status as a junior attorney in 
the firm. At the time I was working at the O'Quinn firm, I had no trial experience of my 
own. 

My responsibilities included getting silicosis cases set for trial, getting case 
management orders in place, drafting and sending discovery requests, gathering 
documents and preparing outlines and exhibits for depositions of defense witnesses and 
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taking some depositions. I primariiy took secondary depositions and heiped prepare Tom 
Pirtie for primary depositions, such as corporate representatives. I aiso negotiated 
settiements in some of the cases. 

Part of my duties inciuded coordinating communications among the principai iaw 
firms invoived in the siiicosis iitigation and between those firms and the muiti-district 
iitigation ("MDL") court, hence my titie as "iead counsei" for the piaintiffs' firms. These 
communications were primariiy administrative and iogisticai in nature. Whiie I was 
pieased to be assigned this responsibiiity and to piay this roie, my titie certainty did not 
signify that I was in charge of the piaintiffs' side of the iitigation. Each of the principai 
piaintiffs' firms was responsibie for the prosecution of its ciaims. 

An issue has arisen about competence and/or integrity of the diagnoses made by 
certain of the doctors whom the piaintiffs' firms empioyed in the cases that were part of 
the MDL iitigation before Judge Jack. Some of these doctors, such as Dr. George 
Martindaie, were never empioyed by the O'Quinn firm. 

The O'Quinn firm used severai different doctors in connection with its cases. The 
work of some of them was not questioned by Judge Jack. Substantiai questions were 
raised by Judge Jack about the work of one doctor. Dr. Ray Harron, who read the x-rays 
and/or made diagnoses in many of the cases bandied not oniy by the O'Quinn firm but 
aiso by other piaintiffs' iaw firms both inside and outside of the MDL. 

I was not invoived in the originai seiection of Dr. Harron and, so far as I know, 
neither was anyone eise at the O'Quinn firm. Instead, we inherited Dr. Harron with a 
number of the cases that were referred to the firm. Evidentiy, Dr. Harron was brought 
into the cases through a screening company, N & M, Inc., that was employed by the 
referring iaw firm. Dr. Harron had the requisite credentiais to perform the x-ray 
diagnostic work - he had been a certified B-reader for many years. I met him on a 
number of occasions and he appeared to me to be competent at his work. He aiso had a 
great deai of iitigation experience and had testified on a number of occasions, which aiso 
appeared to be an asset. 

Shortiy before the February 2005 court hearing before Judge Jack, I iearned that Dr. 
Harron had been engaged by another firm to review over 4,000 of the x-rays from its 
previous asbestosis cases and had diagnosed the presence of siiicosis as weii. This 
caused me significant concern and I promptiy reported this deveiopment to Rick 
Laminack. He directed me to bring in Dr. Harron for a face-to-face meeting. I did so and 
Mr. Laminack spoke to Dr. Harron at some iength. Dr. Harron assured us that he stood 
by the resuits of aii his work. At the end of the meeting, Mr. Laminack decided that he 
was satisfied with Dr. Harron's answers and that we shouid go forward with him. 

I was very surprised and upset by Dr. Harron's testimony at the hearing, where it 
deveioped that his very iarge number of duai diagnoses of asbestosis and siiicosis in the 
same individuais was highiy questionabie and gave the appearance that his diagnoses 
changed to suit the convenience of the case. This testimony made me wish that we had 
dug deeper and discovered these probiems before the hearing. We wouid never have 
knowingiy trusted the fate of our ciients and our cases to what now appear to be 
unreiiabie diagnoses. 

Finaity, I note that many of the siiicosis cases before Judge Jack came from 
Mississippi and were remanded by her to the Mississippi state courts. After being 
remanded, 12 of the 73 defendants sought to have sanctions imposed on the O'Quinn firm 
for having fiied these cases in the first piace. The Mississippi court refused to impose 
sanctions. It found that the O'Quinn firm had reiied in good faith on accepted patient 
screening practices for mass tort cases to iocate potentiai piaintiffs and deveiop the 
siiicosis iitigation. 

At this point, I am prepared to answer, to the best of my abiiity, any questions the 
Subcommittee may have. 
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Mr. Whitfield. Thank you very much. Mr. Zadeh, you are 
recognized for 5 minutes. 

Mr. Zadeh. No opening statement, Mr. Chairman. 

Mr. Whitfield. Mr. Fabry. 

Mr. Fabry. No opening statement, thank you. 

Mr. Whitfield. Mr. Mullin s . 

Mr. Mullins. Mr. Luckey will be making our opening statement. 

Mr. Whitfield. Mr. Luckey. 

Mr. Luckey. Thank you, Mr. Chairman. My name is Alwyn 
Luckey. I am here on behalf of the law firm of Luckey and Mullins. 
This is my law partner, Mr. Steve Mullins. I am also here on behalf of 
the firm of Barton and William s of Pascagoula, Mississippi. Together, 
we joint ventured representation of silica clients. Each of our firms are 
mutually responsible for the representation of our silica clients. 

Our firms, particularly over the past year, have been particularly hard 
hit by the affects of Flurricane Katrina. The Barton & Williams firm 
suffered a complete loss of two of their three office buildings, and a 
partial loss of the third. They had complete damage: the files, records, 
and computer systems. In addition, lawyers and staff members from 
their firm left the area after the hurricane. They are extremely short 
staffed in trying to rebuild their law firm. 

My law firm was not flooded like many of the areas on the Gulf 
Coast, but we did have substantial damage to the roof of the office. We 
lost files, damage to the computer system. In an almost unbelievable 
event, in November my office caught fire as a result of water leaks from 
the hurricane and we were without power for an additional couple of 
weeks. We have tried our best to comply with the committee’s requests 
and believe we have done so to the best of our abilities. I do think it is 
important to note that documents and information that were provided to 
the MDL proceeding probably only exist there at this point, as many of 
our documents were lost in the storm. 

On a personal note, I would like to thank the committee’s staff for 
giving Mr. Mullins and I the option for one or the other of us to testify, in 
consideration of my wife’s illness. She is doing well and I am here today 
because of that. I appreciate the consideration. 

As far as mass medical screenings for our firms are concerned, the 
Barton & Williams firm primarily utilized the services of Respiratory 
Testing Services. Our firm primarily used the services of Occupational 
Diagnostics, a Mississippi company. It is our belief that the only N&M 
Screening Company cases we had, or in the case of Dr. Harron, were 
referred to us from other law firms that we had no control over the 
screening of those cases. 
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Our firm had attorneys and staff present at all or almost all of the 
medical screenings that were done by our firm. This was done to ensure 
that our clients who were sent to be screened, in fact had the proper work 
history and exposure to silica in order to qualify for screening. We used 
a restrictive criteria for accepting cases, 5 years or more of exposure to 
occupational silica in a trade and at a job site where silica was being 
used. 

I am mindful of the committee’s interest in notification and follow- 
up to claimants who were diagnosed with a silica-related disease at these 
screenings. In cases in our firm and the firm of Barton & Williams, 
where the onsite physician at the medical screening found a silica-related 
disease, the doctor at the screening told the clients about his 
interpretation of their disease. In the event of a diagnosis of silicosis, the 
clients should have been told at least three times about their disease, in 
the event of a more serious disease, lung cancer, schleroderma or what is 
known as complicated silicosis, at least five times would either the 
medical company or our firms have followed up with the clients. The 
clients should have been told by the doctor on site. In the event of a 
severe or complicated case, a medical report should have been sent to 
them by certified mail by the screening company. If the person was 
diagnosed with a silica related disease and chose to hire our law firm or 
meet with our law firm to pursue a case, the attorney at the screening 
would have reminded the client of the disease he had been diagnosed 
with or found to have. Finally, when the medical report was received at 
our office, we would have mailed a letter with an additional copy of that 
medical report to the client, urging them to see their family physician or 
a local physician to check into the disease. And in the event of a serious 
case, a similar letter, but one that utilized the doctor’s language of what 
the serious condition was about and again, enclosing the doctor’s report. 
In the event of a serious case, our firm also followed up with those 
clients to be sure they had found medical care or to recommend a place 
they could go in the event they had not. In addition, during our normal 
course of representation, we spoke to our clients many times, and 
frequently our staff knew them by their names and we followed up with 
their case, as we would anyone’s lawsuit that we were handling. 

It was natural that the Barton & Williams firm and my firm were 
hired by many of these claimants. Our offices in Pascagoula, 
Mississippi, and Ocean Springs, Mississippi, are very close to the 
Northrop Grumman, formerly known as Ingall Shipyard, in Pascagoula, 
Mississippi, one of the largest in the world. We are additionally near 
New Orleans, with many shipbuilding and other industries. These are 
our clients. These are local people who hired our firm. In addition, due 
to our experience in representing clients in industry, many cases were 
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referred to us by other lawyers who knew we had experience in these 
types of cases. 

One of the unfortunate results of the criticism of doctors and the 
medical screening practice has been that in some cases, plaintiffs who 
don’t even have a medical report from a doctor that was questioned in 
Corpus Christi have been held up, and in the case of some of our clients 
filed in Mississippi, possibly are not able to go forward due to the 
criticism of the screening practices and the doctors. This is an 
unfortunate result for otherwise deserving claimants that, at this point, 
our firm and that of Mr. Barton, have been unable to rectify due to 
certain complexities in Mississippi law, but unfortunately, the pale that 
has been cast over many of these clients due to the nature of their expert 
medical reports. 

[The prepared statement of Alwyn H. Luckey follows:] 
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Prepared Statement of Alwyn H. Luckey, Esq., Luckey & Mulins PLLC 

United States House of Representatives 
Committee on Energy and Commerce 
Subcommittee on Oversight and Investigations 
July 26, 2006 

Written Statement of 
Alwyn H. Luckey and Stephen W. Mullins 

Thank you for the opportunity to come and speak with you, members of The 
Committee on Energy and Commerce and Subcommittee on Oversight and Investigation 
in reference to Silica Litigation screenings. For purposes of simplicity, there will be one 
spokesperson for the law firms of Luckey & Mullins, PLLC and Barton & Williams. Our 
firms’ joint ventured representation of silica clients and each firm is mutually responsible 
for their representation. 

This has been a difficult year for our law firms, as we were both located on the 
Gulf Coast of Mississippi, and were directly in the path of Hurricane Katrina. Our lives 
and families have been deeply and severely affected by Hurricane Katrina. 

Luckey & Mullins. PLLC 

While the Luckey & Mullins firm, located in Ocean Springs, Mississippi was 
spared from the rising water which afflicted much of the region, the firm sustained 
significant damage as a result of the storm. The office roof was partially destroyed which 
caused leaking in the main office, adjoining warehouse and mezzanine. The leaking 
caused damage to the structure, furniture, equipment and files throughout the office. On 
November 1, 2005, the Luckey & Mullins office caught fire during an electric storm and 
was without power in a majority of its offices for 17 days. 
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In addition to the problems Hurricane Katrina created for the law firms of Barton 
and Williams and Luckey & Mullins, the storm destroyed many of the homes of the 
lawyers associated with these firms. Also, Mr. Luckey’s wife was seriously injured in a 
car accident which occurred during the family’s evacuation. 

Althougli our professional and personal recovery efforts continue, we have 
worked diligently to continue service to our clients, many of whom were similarly 
affected by the Hurricane. Likewise, we have been, and will continue to be, fully 
cooperative to your requests throughout this process. This response, together with our 
previous submissions, represents our good faith and best efforts to address the questions 
and concerns raised by the Committee. 

Barton and Williams Law Firm 

Located 2 miles from the former home of United States Senator Trent Lott in 
Pascagoula, Mississippi, the law firm of Barton and Williams, suffered complete losses to 
documents and computers contained in two (2) of its three (3) office buildings. The first 
floor of the main office building was similarly flooded and damaged. In addition to these 
losses to documents and property. Barton and Williams lost the service of three (3) of its 
five (5) attorneys and one (1) staff member, all of whom chose to move outside of the 
area following the Hurricane. 
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The Committee’s Investigation 

The Medical Screening Process 

On February 17, 2006, our two firms received a letter from the Committee 
detailing its interest in the findings of Janis Jack, presiding Judge ofMDL No. 1553. 
There exists an interest in the role lawyers played in the medical screening process. 

Firm narticipation at screenings 

Medical testing companies were responsible for providing space and access to the 
client necessary for the attending physician to provide a reasonable medical evaluation, 
without any interference or influence of our firms. Findings were solely those of the 
attending physician. 

Our screenings were primarily througli RTS (Respiratory Testing Services) and a 
fewer number of clients were screened by a Mississippi licensed physician through a 
.Mississippi testing company. Registered nurses employed by the screening companies 
were present at many screenings to assist the physician during the physical examinations. 

Staff members from our law firms were present to ensure that individuals who 
presented for testing met our firms’ restrictive criteria for testing. This was achieved 
primarily through the completion of work history questionnaires that would provide 
information helpful to our evaluation of a possible claim. Some of the requested 
information included the age of the individual tested, the individual’s work history and 
the individual's job title and responsibilities. This information is gathered in order to 
view a broad spectrum of the case and not one solely based upon exposure or medical 
screening. 
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Abnormal medical findings 

We arc aware of the Committee’s concern regarding individuals who received 
abnormal x-ray readings. It is our understanding, that if an individual had an abnormal x- 
ray finding, he or she would promptly be informed by the doctor at the screening site and 
recommend that he or she see their local physician immediately. He would also be given 
an abnormal x-ray finding report at that time. A copy of these findings and a 
recommendation that he see a local physician immediately would also be mailed to the 
individual by certified mail by RTS. 

At the medical screening, if the individual was found to have a silica related 
disease he would be seen by a lawyer of our firm or a paralegal of our firm where we 
would, again, stress the significance and seriousness of the abnormal x-ray finding. 

Later, when any abnormal x-ray finding was received in our respective law 
offices, it was our custom and practice that another letter went out to the individual 
reiterating the doctor’s concern and stressing the significance of the abnormal x-ray 
finding and the importance of seeking a local physician for further diagnosis and 
treatment. 

In the event that a life threatening or serious medical condition was discovered, a 
more detailed letter explaining the serious condition, using the doctor’s language from 
the medical report, was mailed to the client while additionally enclosing another copy of 
the same medical report previously provided to him at the time of the screening. 

Finally, it was our firms’ custom and practice that the silica department attorney, 
or in their absence, a paralegal employee, would call these individuals to discuss the 
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abnormal x-ray finding report to so that they fully understood it and urged that they need 
to be seen by a local physician promptly. 


Other screening criteria 

Before agreeing to represent any client, generally our firm mailed Questionnaires 
or met with prospective clients to fill out detailed Questionnaires in order to determine 
the veracity of someone who claimed they were exposure to silica. We researched 
numerous publications including literally thousands of pages of documentation from 
OSHA and NIOSH. We also read numerous depositions and trial transcripts before 
beginning our silica litigation endeavor. In doing so, our firms set up one of the most 
restrictive criteria of anyone accepting cases of silica related disease. We took generally 
accepted criteria and made it more stringent'. We generally verified the information by 


' On February 18, 2005, Charlie Foster, a representative of Respiratory Testing Services, provided the 
following testimony: 

Q: [by Plaintiffs’ Counsel]; Okay. For example, the Barton &, Williams law firm, Alwyn Luckey 
law firm group, do you recall what the criteria is for the people that we want you to test for us? 

A: [by Charlie Foster]: Yes sir. We’ve had a couple, but starting off right there witli five years 
prior to 1 985 exposure, either sandblaster, sandblaster helper or sandblasting crew that wore a mask or 
respirator or a hood. 

Q; And so being prior to 1985, that would give you at least, at that point, a ten-year latency period, 
wouldn’t it? 

A: Yes, sir. 

Q: And you knew that the criteria that my firm was establishing was, we want sandblasters or 
immediate helpers, somebody that worked with sandblasting. Correct? 

A: Yes, sir. 

Q: And we also made it as a part of the criteria that they had at least five years exposure. Do you 

agree? 

A: Yes, sir. 

Q; Do you recall that that corresponds somewhat with what - well, you weren’t here when Dr. 
Levy testified were you? 

A: No, sir. 

Q: Do you what Dr. Levy’s criteria is for making a silicosis diagnosis? 

A; No. But I know I work for other law firms, it’s a lot less. We go from ’90 to ’92 at least two 
years of exposure. And I’ve even talked to Mr. Lynch about easing up on the criteria, and he never would. 
He stayed right with what- 

Q; Okay. So consistently, my firm has stuck with a five-year criteria. 

A: Yes. 
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ordering social security earnings reports records and other information from the initial 
stage of litigation. Additionally, we condueted physical work site inspections and 
document production projects requiring documents and information be provided by the 
work site owner/entity. Hence, this would allow us to know, with relative certainty, that 
there was substantial silica exposure to these workers (our client), before we engaged in 
any screening. 

It should be noted that our respective law firms are only a few miles from the 
Northrop Grumman (fka Ingalls) Shipbuilding facility which is the one of the world’s 
largest shipbuilders, our County is considered as one with industries known to create 
many, varied occupational hazards, including heavy silica exposure. 

To our immediate West is the Avondale Shipyard and the industrial corridor 
North of the Gulf Coast, roughly located between Baton Rouge and New Orleans. This 
geographic area is sometimes referred to as “cancer alley”. According to leading health 
and occupational organizations, both of these areas display elevated rates of silicosis. 

We believed that, in this immediate geographic area, there were individuals with 
silicosis who needed representation. With this knowledge, together with requests for 
representation on a regular basis from individuals in this County, we embarked in good 
faith into this project. 

We believe that our rate of findings of a silica related injury versus no silica 
related injury was low, and was generally in the vicinity of approximately 25-35%. 


//; Re: Silica Products Liability Litigation, MDL No. 1553, Daubert Hrg. Transcr. 193:20-194:23 (Feb. 18, 
2005). 

’ The information necessary to fully calculate this figure is partially found in documents previously 
submitted to the MDL. Other documents were also destroyed by Hurricane Katrina. 
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Our aforementioned protocol relates solely to screenings initiated by our offices. 
We cannot make any assertions regarding the screening process as it relates to those 
clients who were referred to us by other attorneys who performed independent 
screenings. 

Screening date/Findines date discrepancy 

It has been pointed out to us in meetings with Congressional staff members that 
there was at least one occasion that a silica reading initiated by our firm in 2004 or 2005 
was from x-rays that are dated 1999. We intend to make clear to the Committee that this 
was not a policy of our firm and was an aberration or mistake. To explain, in the process 
of providing the x-rays to a physician for review, our staff made a mistake by not 
including all of the client’s x-rays. They simply took the first x-ray from the cabinets and 
provided those to the physician without including any other x-rays that belonged to that 
particular individual. 

As of today, we are not able to confirm further information surrounding these x- 
rays as they are in the pos.session of the Clerk of the MDL. 

Request for consideration 

One of our primary concerns is the effect that the criticisms of Janis Jack, the 
Judge presiding over the MDL, and other sources will have upon people with a silicosis 
disease. Today, the result is that questioned medical reports are adversely affecting cases 
with reports from physicians that are not at issue. For example, we are involved a 
situation with Dr. Freidman (the silica defendants’ expert designated in the MDL) who 
issued an IMF report of silicosis of a plaintiff represented by our firm, with 
accompanying biopsy also confirming silica induced disease. This particular case is 
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stuck in legal limbo’ in the Texas MDL only because it was part of the same case where 
certain medical reports are now being questioned. 

Our firm represents several victims of silica induced disease where their exposure 
occurred in Alabama, They are adversely affected by Judge Jack’s criticism of the 
screening process. For reasons related to the criticism of certain medical doctors, no 
Alabama law firm will assist these claimants. 

CONCLUSION 

Litigation procedures provide vehicles for discovering the complete information 
necessary to determine whether a case should be withdrawn, tried, settled or dismissed. In 
other words, to piece together ‘the whole story’. The medical screening process is one of 
various methods utilized by the firms to determine our confidence in an individual’s 
silica related matter. Our participation in information gathering, whether medical or 
otherwise, was to evaluate the prospective client’s claim and to obtain same without any 
interference with or influence upon the information gathered. 

Thank you again as we await your questions. 
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Mr. Whitfield. Thank you very much. At this time, I recognize 
Mr. Laminack for his opening statement. 



402 


Mr. Laminack. Thank you, Chairman Whitfield, Ranking Member 
Stupak, and members of the subcommittee. 

My name is Richard Laminack. I am a principal member of the law 
firm of Laminack, Pirtle, and Martines in Houston, Texas. I want to 
especially thank the subcommittee for allowing me to appear today by 
video from M.D. Anderson Cancer Center in Houston. I am appearing 
by video because I have been diagnosed with leukemia and am currently 
being treated by chemotherapy. My doctors advise that I should not 
travel or appear in public gatherings due to my treatment, so I want to 
especially tha nk the committee for accommodating my condition. 

The testimony I am providing today relates to my professional 
responsibilities and duties at my former law firm. O’ Quinn, Laminack 
and Pirtle, and the administration and prosecution of certain silica claims 
handled by the firm. I am here to voluntarily and readily answer your 
questions. 

I have been a trial attorney for 19 years and have exclusively 
represented individuals and their families who have sustained personal 
injury. The people who have and do suffer from silicosis have had a 
profound impact on me. Their cases are that severe and that troubling. 

My first experience with silicosis was in the late ‘80s when I 
represented a small group of 12 workers against their employer, claiming 
that they had been exposed to silica on the job. It took a number of years 
to bring those cases to final resolution. What really bothered me about 
those cases is that the workers had been seen by the company doctor and 
at no time did that physician tell these workers that they had scarring or 
that their lungs— taking their lungs or even if there had symptoms 
consistent with silicosis. Every single one of them has since died of 
silicosis, and it upsets me to this day. 

I tell you this, Mr. Chairman, not because I am looking for some 
kind of redemption, but rather, to let you know that I know firsthand 
what silicosis can do to a person and to their family. Because I know 
this, I would never knowingly bring a silicosis claim on behalf of an 
individual that does not have the fundamental proof of such a claim. 

I would like to take this opportunity to share my views about the 
O’ Quinn firm’s silicosis practices during my tenure. As I stated earlier, I 
handled my first silicosis case almost 15 years ago. For several years, 
that was our last substantial involvement in silicosis. It was not until 
early 2000 that O’ Quinn, Laminack and Pirtle became more involved in 
silicosis cases again. Around that time, other law firms began to 
approach our firm about referring their silicosis cases. These inquiries 
were directed at us because of our reputation for successfully handling 
complex toxic tort litigation involving large numbers of plaintiffs and 
defendants. 
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Some of these silicosis cases, namely a class of cases called the 
Alexander Class, that landed in Judge Jack’s courtroom in Corpus Christi 
as part of the MDL, caused the spotlight to be shown on the O’ Quinn 
firm, a spotlight that should have been extinguished when Judge Jack 
ruled that she never had jurisdiction over the Alexander Class to begin 
with. After Judge Jack decided that the Federal courts lacked 
jurisdiction, the local court of proper jurisdiction found that the O’ Quinn 
firm had handled itself and the cases in compliance with the law. 

There are some basic elements that I would like the subcommittee to 
keep in mind about how the O’ Quinn firm managed its silicosis cases. 
First, the O’Quinn firm and myself personally have always taken our 
clients’ health issues seriously. Throughout the course of the O’ Quinn 
firm’s representation of its clients, it had a policy of advising clients that 
any initial screenings that they had participated in for the purposes of 
filing a legal claim and protecting their legal rights, and that any and all 
medical issues that may have arisen from any results of the screening 
process should be addressed to the client’s personal physician. 

Second, because the overwhelming majority of the O’Quinn firm’s 
cases were referrals, we relied on screening companies, screening 
physicians, B-readers, the referring attorney, and the client when we 
moved forward with the case. While I was not personally involved in 
any aspects of the screening process, I did understand that most of 
O’ Quinn’s clients had already been screened and diagnosed before the 
clients were referred. I was not personally aware of any problems with 
screening diagnoses or B-reads by doctors or screening companies of the 
O’ Quinn clients until one fateful day in Corpus Christi when Dr. Ray 
Harron asserted his Fifth Amendment rights and refused to testify in 
Judge Jack’s courtroom. Had I or anyone else at the O’Quinn firm been 
aware of problems with doctors or screening companies, we wouldn’t 
have used them and we would have brought in different screeners and 
doctors, which is exactly how the O’ Quinn firm responded to the 
hearings and rulings by Judge Jack. 

As I told Judge Jack during one of the several hearings in front of 
her, that there are cases that don’t belong here, then I don’t want them 
here either. Subsequent to the proceedings in Judge Jack’s court, the 
O’ Quinn firm had every client in the Alexander Class rescreened. The 
substantial majority retested positive for silicosis and still have active 
claims today. 

Finally, I think the committee needs to consider the role that 
screening plays in silicosis and other mass tort litigation. Screening is 
done at a very early stage, before a lawsuit is even filed. It is intended to 
identify indications that a person may have silicosis to allow lawyers to 
determine whether there is enough evidence to proceed with further 



404 


testing, and to file and pursue a claim. Screening is never intended to 
determine how ill a person is, what the person’s medical treatment 
should be, or to provide a thorough scientific basis for actually trying a 
claim. A positive screening would justify a lawsuit, but also would 
always lead to much more comprehensive medical testing and 
examinations. The defendants that choose to settle these cases have 
always demanded comprehensive medical proof of this type before they 
agree to pay any person’s claim. It is important to point out that our 
efforts as attorneys were to protect people’s legal rights. That was our 
foremost objective as attorneys in this process. 

In conclusion, I again want to thank the subcommittee for 
accommodating my medical condition. Thank you. 

[The prepared statement of Richard N. Laminack follows:] 

Prepared Statement of Richard N. Laminack, Esq., Laminack, Pirtle and 

Martines 

Chairman Whitfield, ranking member Stupak, and members of the Subcommittee, 
my name is Richard Laminack, and I am principal member of the law firm of Laminack, 
Pirtle and Martinez in Houston, Texas. I want to thank the Subcommittee for allowing 
me to appear today by video from M.D. Anderson Cancer Center in Houston, Texas. I 
am appearing by videoconference because I have been diagnosed with leukemia and am 
currently being treated by chemotherapy. My doctor has advised that I should not travel 
or appear in large, public gatherings due to my treatment. Again, I want to thank the 
Subcommittee for accommodating my current conditions. 

The testimony I am providing today relates to my responsibilities and duties at my 
former law firm, O'Quinn, Laminack & Pirtle ("OLP") in the administration and 
prosecution of certain silica claims handled by the firm. I am here voluntarily and ready 
to answer your questions. 

I have been a trial attorney for the last nineteen years and have exclusively 
represented individuals and their families who have sustained personal injury. The 
people who have and do suffer from silicosis have had a profound impact on me - their 
cases are that severe and that troubling. As this Subcommittee has heard over the course 
of its investigation, silicosis is a lung disease caused by inhaling silica dust, which in turn 
causes lung damage and scarring. Silica dust is a byproduct of several industries, 
including, but not limited to, sandblasting, manufacturing, and construction. Silicosis 
exposure is more prevalent in the South due primarily to active shipping, shipbuilding, 
and refining industries. Silicosis is a deadly, incurable disease, and it can take decades 
for the full effects of silicosis to show up in a person. 

My first experience with silicosis was in the late 1980s when I represented a small 
group of workers — 12 I recall — against their employer claiming they had been exposed 
to silica on the job. It took a number of years to bring those cases to final resolution. 
What really bothered me about that case is that the workers had been seeing the company 
doctor and at no time did that physician tell these workers that they had scarring on their 
lungs even though they had symptoms that were consistent with silicosis. Every single 
one of them has since died of silicosis and it upsets me to this day. I tell you this Mr. 
Chairman not because I am looking for some kind of redemption, but rather I know first 
hand what silicosis can do to a person and their family. Because I know this, I would 
never knowingly bring a silicosis claim on behalf of an individual that does not have the 
fundamental proof of such a claim. 
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I would like to take this opportunity to share my views about the O'Quinn law firm's 
silicosis practice during my tenure at the firm. 

As I stated earlier, I handled my first silicosis cases almost fifteen years ago as 
young attorney with the O'Quinn law firm. Silicosis cases are complex and require 
certain elements of proof and require a commitment of resources that not all firms and 
attorneys want to take on. Since the disposition of those early cases the O'Quinn firm 
moved away from silicosis work and concentrated its time and resources elsewhere for 
the better part of the late 1980s and 1990s. This did not include asbestos work. 

It was not until early 2000 that OLP became more involved in silicosis cases again. 
Around that time, other law firms began approaching OLP and offering to refer silicosis 
cases. These inquiries were directed at O'Quinn because of our reputation for 
successfully handling complex toxic tort litigation involving large numbers of plaintiffs 
and defendants. What was not done at any time, and I can't stress this enough, was the 
"re-treading" of old asbestos cases into new silicosis cases. When I refer to "re-treading" 
I mean the practice of taking any and all of your firm's asbestos claims and converting 
them into new silicosis claims with or without the benefit of new medical testing of the 
alleged claimant. The O'Quinn firm never had an asbestos docket and therefore could not 
and did not re-tread those cases. Rather, on a referral basis the O'Quinn firm began 
taking on silicosis cases. Some of these cases, namely a class of cases called the 
Alexander class that landed in Judge Jack's court room in Corpus Chsti as part of the 
federal MDL, caused the spotlight to be shown on the O'Quinn firm. A spotlight that 
should have been extinguished when Judge Jack ruled that she never had subject-matter 
jurisdiction over the Alexander case to begin with. After Judge Jack decided the Federal 
Courts lacked jurisdiction, a local court of original jurisdiction found that the O'Quinn 
firm handled itself and the cases in compliance with the law. 

There are some basic elements that I would the Subcommittee to keep in mind about 
how the O'Quinn firm managed its silicosis cases. 

First, the O'Quinn firm and myself personally have always taken our clients' health 
issues seriously. Throughout the course the O'Quinn firm's representation of its clients it 
had a policy of advising clients that any initial screenings that they participated in were 
for the purposes of filing a legal claim only, and that any and all medical issues that may 
have arisen from any results of the screening process should be addressed to clients' 
personal physicians. 

Second, because the overwhelming majority of the O'Quinn firm's cases were 
referrals, we relied on screening companies, screening physicians and B-readers, the 
referring attorney, and the client when we moved forward with a case. While I was not 
personally involved in any aspects of the screening process, I did understand that most of 
O'Quinn's clients had already been screened and diagnosed before the clients were 
referred. I was not personally aware of any problems with screening diagnoses or B- 
reads by doctors or screening companies for O'Quinn clients until one fateful day in 
Corpus Christi when Dr. Ray Harron asserted his Jt/iAmendment rights and refused to 
testify in Judge Jack's courtroom. 

Had I or anyone else at the O'Quinn firm been aware of problems with doctors or 
screening companies, we would not have used them and would have brought in different 
screeners and doctors, which is exactly how the O'Quinn firm responded to the hearing 
held by Judge Jack. As I told Judge Jack during one of the many hearings in front of her, 
if there are cases that don't belong here then I don't want them here either. Subsequent to 
the proceedings in Judge Jack's court, the O'Quinn firm had every client in the Alexander 
class re-screened. The substantial majority re-tested positive for silicosis and still have 
active silicosis claims today. 

Finally, I think the Committee needs to consider the role that screening plays in 
silicosis and other mass tort litigation. Screening is done at a very early stage, before a 
lawsuit is even filed, and is intended to identify indications that a person may have 
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silicosis, to allow lawyers to determine whether there is enough evidence to file and 
pursue a claim. Screening is never intended to determine how ill a person may be, what 
the person's medical treatment should be, or to provide a thorough scientific basis for 
pursuing a claim. A positive screening would not only justify a lawsuit, but also would 
always lead to much more comprehensive medical testing and examinations. Believe me, 
the Defendants that choose to settle the cases demand that comprehensive medical proof 
before they agree to pay any money for a person's claim. 

In conclusion, I again would like to thank the Subcommittee for accommodating my 
medical condition today. 

Mr. Whitfield. Thank you very much for your testimony, Mr. 
Laminack, and that concludes the opening statements. We will go to 
questions now. 

One of the concerns of this subcommittee was the fact that we are 
talking about patients here, or clients who supposedly have some rather 
significant diseases. As all of you have said in your testimony or 
submission of documents, in this whole process you use B-readers, you 
use diagnosing physicians, and as you say, you are representing the 
clients and helping them to obtain a judgment in the event that they 
suffer one of these illnesses. 

It seems that this process, the way it works does not really pay much 
attention to the individual receiving treatment from a physician to take 
care of his long-term medical needs. I know many of you said, well, that 
is the diagnosing physician’s responsibility, but I get the impression in 
these hearings that we have had that these diagnosing physicians are 
really sort of professional physicians who look at and sign documents to 
use in a pleading in a lawsuit. I don’t get the impression that many of 
them are in the business of following up with these clients for their long- 
term medical needs. 

Would you agree that the system, the way it is operating now, is that 
a problem or is that not a problem, just from the perspective of the 
individual’s long-term health needs? Does anybody have any thoughts 
on that? You feel like the patient or your client’s long-term health needs 
are being taken care of within the system as it is now? Is that correct? 
So none of you are concerned about their long-term healthcare treatment 
at all? Mr. Luckey? 

Mr. Luckey. Speaking for our firm, obviously we are concerned 
about our clients’ health, present and long term. I may not address your 
entire question, Mr. Chairman, but I will try to address the part that 
struck me. 

Mr. Whitfield. What I am trying to get at here is you have one 
avenue you go down to file a lawsuit and collect damages, and the way 
the legal system seems to work with these B-readers and diagnosing 
physicians, everything seems to be oriented in that result. There doesn’t 
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seem to be any concern that I have seen for the long-term healthcare of 
the patient and/or client. 

Mr. Luckey. I would disagree as far as our firms are concerned. 
Concern over the client’s health is something that we have always had. 
It is something we have because we know our clients personally. 

In addition, I would like to say that as far as I know, every screening 
which our firm participated in or sponsored had a doctor— was supposed 
to have a doctor on site who met with the people as they were tested. 
That doctor would have explained their condition to them. In the event 
of a serious or life-threatening condition, would have suggested that that 
person see either their family doctor, or in the absence of that, a place 
where they could be seen. I know several clients were sent to the 
University Medical Center in Jackson, Mississippi, where they could get 
free care. 

So yes, sir, that is a very important issue for us. 

Mr. Whitfield. And with that, do you have any comment on that, 
Mr. Davis? 

Mr. Davis. We believe that every one of our clients was advised by 
the diagnosing physician of his condition and the type of diseases that 
could be developed based on silicosis, and they were advised and 
acknowledged that they were advised to see their treating physicians and 
follow up on their condition. 

Mr. Whitfield. Now, did you use N&M Screening Company, your 
firm? 

Mr. Davis. Yes, sir. 

Mr. Whitfield. And were you aware that they were not licensed to 
conduct heaving heart screen in Mississippi or in Texas? 

Mr. Davis. I was not aware. 

Mr. Whitfield. Were you aware? Did you represent some 
Mississippi clients as well as Texas clients? 

Mr. Davis. Our clients were primarily from Mississippi and 
Alabama. We had no Texas clients. 

Mr. Whitfield. Okay. Were you aware that the Mississippi State 
Department of Health cited N&M for conducting screening programs 
without the Agency’s approval? 

Mr. Davis. I have seen that document as a result of meeting with 
majority counsel, and that was done subsequent to their performing 
services for us. 

Mr. Whitfield. I was just curious, in the firm, when you were 
sending out 18,000 to 20,000 letters to existing asbestosis clients, and 
from the information that I have received and in looking at some of the 
testimony and Judge Jack’s decision, it is extremely rare that someone 
would have asbestosis and silicosis. Did you all have any discussion 
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within your firm that you are now sending out letters about silicosis to 
18,000 to 20,000 people that had asbestosis? 

Mr. Davis. We disagree that it is extremely rare. NIOSH says that 
you can have exposure to both silica and asbestos at any number of 
industries that we mentioned. Many of our clients worked in these 
industries. We simply notified our clients that if they felt like they had 
exposure to silica and if they wanted to get tested for that, we simply 
provided them an avenue to do that. 

Mr. Whitfield. So you are saying that it is not rare to have 
asbestosis and silicosis? Is that correct? 

Mr. Davis. I am saying that there is literature out there that says it 
is not rare. One of the doctors that testified for the defendants in Judge 
Jack’s court 6 months later admitted that he had made numerous 
diagnoses of people with both silicosis and asbestosis. 

Mr. Whitfield. Who was that? Do you remember his name? 

Mr. Davis. Dr. Friedman, Dr. Gary Friedman. I also for years in 
the asbestos litigation have seen these same defendants have defended 
asbestos litigation by stating that these people, these asbestos plaintiffs, 
were exposed to silica. That has been an affirmative defense of many of 
the asbestos defendants. 

So now when the silica claims get filed, they say they cannot have 
asbestos and silicosis both. They can’t have it both ways. I am fearful 
that Judge Jack relied upon some information that was incomplete. 

Mr. Whitfield. Now, what about the rest of you? Do you agree 
with Mr. Davis’s comment there on this asbestos/silicosis issue or not? 
Mr. Zadeh, what do you think? 

Mr. Zadeh. I believe there is literature on both sides, Mr. 
Chairman. 

Mr. Whitfield. Okay. Mr. Luckey? 

Mr. Luckey. I understand there is literature on both sides too,— 

Mr. Whitfield. Okay. 

Mr. Luckey. —Mr. Chairman, but we rely on the medical profession 
for that. 

Mr. Whitfield. Okay. Now, Mr. Davis, did your firm pay N&M 
only for positive silicosis screenings? 

Mr. Davis. We paid N&M— once a person went to N&M and once 
he satisfied the exposure criteria of 2 years, prior to 1980, and if he 
received a positive X-ray finding and we obtained a physical exam and a 
medical history, and a diagnosis, and if that person then asked us to 
represent them and we accepted them as a client, then we advanced their 
medical screening costs to N&M. 
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If a person went through that entire process and didn’t ask us to 
represent them or we refused to represent them, we paid no fee to 
anyone. We reimbursed no one’s medical expense. 

Mr. Whitfield. You used Dr. Harron some as a diagnosing 
physician, didn’t you? 

Mr. Davis. He was—yes. 

Mr. Whitfield. And so you were quite surprised, I guess, when he 
decided to make the comment that he did not mean to be diagnosing 
anyone? 

Mr. Davis. I don’t believe Dr. Harron made that comment. In fact, 
I believe Dr. Harron stated, at least as to our plaintiffs, that he stood 
behind every diagnosis that he made. 

Mr. Whitfield. Did he say diagnosis or B-reads? 

Mr. Davis. Diagnosis. 

Mr. Whitfield. Diagnosis. 

Mr. Laminack, I think maybe you have the exhibit book with you on 
the table there. Evidently, you do not have it, but I am referring to 
Exhibit 18, Footnote 3, which describes statements that you made during 
a hearing on August 22, 2005, and what reasons did you have to doubt 
the legitimacy of the prior asbestos diagnoses and claims? 

Mr. Eaminack. I am very familiar with what you are talking about, 
Mr. Chairman. The situation in the courtroom that day was we were 
trying to persuade the judge that a group of our plaintiffs, the Alexander 
Group, had legitimate, provable silicosis cases. The defendants took the 
position that you couldn’t have both asbestos and silicosis, and they 
further took the position that almost all of the Alexander plaintiffs had 
previously been diagnosed with asbestos. Judge Jack then directed a 
question to me to which my response was I doubt what the defendants 
are saying is true. I doubt that they made asbestos claims. I doubt that 
they had an asbestos diagnosis. So my statement was directed at the 
silicosis defendants who were trying to persuade Judge Jack that all these 
people had asbestos diagnoses, and that is what I was referring to. 

We had researched, at Judge Jack’s request, and determined that a 
small number of the Alexander plaintiffs had asbestos, but we never 
found any proof or any evidence that what the defendants were saying 
was true. So my statement was directed to the defendants, and I said I 
doubt that the asbestos diagnoses are real. 

Mr. Whitfield. My time is expired, but were you aware that Dr. 
Harron, who did virtually all of the silicosis diagnoses in the Alexander 
case, also did several of the suspect asbestos diagnoses? 

Mr. Eaminack. I subsequently became aware, yes. 

Mr. Whitfield. Okay. 

Mr. Stupak. 
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Mr. Stupak. Well, thank you. 

Mr. Luckey, if I could, I want to ask a question. Y ou mentioned— 
you are from Mississippi, right? 

Mr. Luckey. Y es, sir, I am. 

Mr. Stupak. And the Mississippi cases in Judge Jack— in 
Mississippi, your statute of limitations or your statute of limitations tolls 
when the person first learns of the injury, not when there is a definite 
diagnosis. Is that right? 

Mr. Luckey. I believe it is knew or should have known they had 
the disease. 

Mr. Stupak. Okay. What is that period of time when you knew or 
should have known? How much time do they have to file a claim? 

Mr. Luckey. Three years currently. 

Mr. Stupak. Three years, okay. So would it be— not necessarily in 
this case, but in cases in Mississippi, do you file cases before you have a 
definite diagnosis? 

Mr. Luckey. Speaking from our firm, the Mississippi law and Code 
of Ethics requires that lawyers have to have a good faith belief in their 
client’s claim before a case is filed. We did not file a claim without a 
written medical report. I can’t think of an exception. 

Mr. Stupak. Okay. Does Mississippi have a requirement that you 
have a specialist in the area that you are making a claim under certify 
your claim or anything like that? 

Mr. Luckey. Not at the time these cases were filed. I believe a 
very current medical malpractice amendment may call for that now. 

Mr. Stupak. Okay. So would it be, let us say medical malpractice 
in certain cases if you wait for a definite diagnosis of silicosis before 
filing a claim? 

Mr. Luckey. I am sorry? 

Mr. Stupak. Would it be malpractice on the part of the lawyer in 
certain cases for you to wait until there is a definite diagnosis of silicosis 
before filing a claim? 

Mr. Luckey. In the event evidence that the client knew or should 
have known he had the disease was present and 3 years passed, then yes, 
the lawyer would have failed to file his client’s case on time. 

Mr. Stupak. Are you aware of a medical doctor employed by 
defense counsel in the silica cases that refuses to acknowledge X-ray 
evidence on silicosis? 

Mr. Luckey. I am aware of many defense experts who have never 
agreed that a client had silicosis or perhaps never agreed that the case 
was as severe. 

Mr. Stupak. How do you diagnose it then if they don’t believe the 
X-rays? 
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Mr. Luckey. How do the defense experts diagnose it? 

Mr. Stupak. Right. 

Mr. Luckey. Well, in my experience they attribute the disease to 
another cause. 

Mr. Stupak. Okay. Is there a doctor or two that will only accept— 
defense doctor that only accepts biopsy is the only way to diagnose 
silicosis? 

Mr. Luckey. I have heard of that anecdotally. I don’t know that he 
has appeared in any of my cases. 

Mr. Stupak. Okay. 

Mr. Luckey. But you know, in general it is common, if not the 
rule, that experts on either side of the case disagree completely. 

Mr. Stupak. True. That is for the trier of fact to determine, then. 

Mr. Luckey. That is for the jury to decide. 

Mr. Stupak. In your cases— or for anyone, are the defense doctors 
pretty much the same? Do you see them in the same cases, much like we 
see Dr. Harron and some of these others on the plaintiff sides? 

Mr. Luckey. Certainly. Different lawyers seem to prefer different 
defense experts, and we see them regularly. 

Mr. Stupak. Let me ask all of you, if I can, this question. Much 
has been made of the quality of the B-readers and lack of responsibility 
of medical doctors in the mass screening process. We have heard little or 
nothing about the quality of the B-readers by doctors paid by the defense 
and the responsibility that company doctors owe to their patients. 

So I would like to ask each of you the following questions, if I may. 
I will start with you, Mr. Davis. During the course of your practice, have 
you ever become aware of B-readers or other radiologists employed by 
defense lawyers that seldom, if ever, acknowledge health problems of the 
victims of exposure to asbestosis, to silica, or other toxic materials in the 
workplace or the environment? 

Mr. Davis. Congressman, this was our initial entry into the silicosis 
litigation, and because of the delays that we experienced in the MDL, we 
never got to the point of deposing or having discovery with any of the 
defendant experts. 

Mr. Stupak. Okay. Mr. Manji? 

Mr. Manji. Congressman, in my practice I come across defense 
doctors who absolutely categorically state that they have seen 200,000 
X-rays in their lifetime of workers and have never seen one case of 
silicosis, so yes, that is true. 

Mr. Stupak. Mr. Gibson? 

Mr. Gibson. The same for me. Congressman. I can recall taking a 
deposition of a Dr. Harrison, who made the statement that as a B-reader 
retained by the defendants, in five cases that we were working toward 
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trial, he made the statement that he had reviewed over 200,000 films 
while working as a B-reader, and that during the entire time that he had 
been in Mississippi he had never seen a single silicosis case. 

Mr. Stupak. Mr. Zadeh? 

Mr. Zadeh. Same answer. 

Mr. Stupak. Same. Mr. Fabry. 

Mr. Fabry. It has been my universal experience that the doctors 
employed by the companies that my clients work for and the doctors 
hired by the defendants do not see silicosis or other lung disease. 

Mr. Stupak. Mr. Mullins or Mr. Luckey, do either want to 
comment to that? 

Mr. Luckey. I would stand on my previous answer. 

Mr. Stupak. Okay. 

In your testimony, and I had mentioned in my opening statement 
from Dr. Welch challenging the adequacy of the OSHA protection of 
workers exposed to silica, the Agency itself acknowledged their silica 
standard is too weak; that the measurement criteria are outdated, and that 
many workplaces do not even meet the inadequate standard. Please tell 
us what you have learned from your practice regarding the extent to 
which workers are currently being protected from fatal diseases 
occasioned by the exposure of silica. Mr. Davis? 

Mr. Davis. Most of the time there is no protection offered at all, 
and I believe OSHA has stated that even at permissible levels, a worker 
exposed will develop silicosis. I believe the CDC said back in the ‘70s 
that the only way to get rid of silicosis is to get rid of silica in the 
workplace. 

Mr. Stupak. Mr. Manji? 

Mr. Manji. Congressman, the requirements by OSHA are not 
binding on the employers, which means that when the workers are 
exposed to silica on the jobs, they eventually will develop silicosis. 
There is a real simple way to get rid of silicosis, and that is to replace 
silica with an alternate abrasive, which was proposed in the early 1970s 
but was never carried through by OSHA or NIOSH or anyone else. 

Mr. Stupak. Let me ask this question then. It seems to me there 
are some of these patients that had to be exposed for at least 2 years. Is 
that sort of when you started seeing problems, after 2 years? It seems 
like that was a minimum exposure time. 

Mr. Manji. That is not exactly correct. You could have an 
exposure, a very specific high exposure for a very short period of time, 
as little as 3 or 4 weeks, even 5 weeks, which could develop into serious 
acute silicosis. 

Mr. Stupak. Okay. Mr. Gibson. 
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Mr. Gibson. My answers are consistent with theirs. One thing I 
would say that it seems like as time had gone on, some companies have 
done a better job of protection. It could always be better. I could tell 
you I worked on a case with one unfortunate guy who is in his early 30s 
diagnosed with acute silicosis and his exposure started in the late ‘80s, so 
it seems like removing silica from the workplace is the ultimate answer. 

Mr. Stupak. Mr. Zadeh. 

Mr. Zadeh. The workers were heavily exposed, especially back in 
the ‘60s and ‘70s. There was less protection then. 

Mr. Stupak. Mr. Fabry. 

Mr. Fabry. From everything I have read, significant silica 
exposures continue to occur in the workplace. 

Mr. Stupak. Mr. Luckey, anything you want to add to that, or Mr. 
Mullins? 

Mr. Mullins. Throughout all the, I would say hundreds of 
depositions that I have taken regarding workers, I think we have found 
evidence of one OSHA investigation which the individual being deposed 
indicated they knew in advance and the problems were resolved. I am 
aware of another case that is currently pending that there may have been 
some OSHA involvement or some NIOSH involvement with a particular 
foundry where at least from the workers’ perspective they believe that 
the facility was shut down and I believe maybe moved to Mexico. But 
for the most part, particularly in Mississippi and the rural areas, worker 
safety is dependent upon a benevolent employer. It is just not a staffing 
situation or I think someone has testified about that before, but that is not 
OSHA and NIOSH enforced. It is not a real viable threat to have an 
employer protect worker safety in these areas. 

Mr. Stupak. In the MDL, Judge Jack ordered the cases removed 
from the MDL and returned to the original jurisdiction. Some States, 
such as Mississippi, required the cases be refiled. Can you tell this panel 
here whether or not the MDL caused the statute to make it impossible to 
try the cases, regardless of the individual merit? 

Mr. Davis, you said you did some discovery but you never had a 
chance to try it. After they were dismissed in MDL, did you lose your 
right to file in district court? 

Mr. Davis. Because of procedural changes in Mississippi law that 
occurred between the time that we filed the cases in 2002 and the time 
that Judge Jack sent them back in 2005— many of our plaintiffs were out 
of State plaintiffs. Those people’s cases were required to be dismissed, 
so they have no cause of action on their silica claims. 

Mr. Stupak. So out of State, out of Mississippi, you mean? Other 
than Mississippi? 

Mr. Davis. Other than Mississippi. 
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Mr. Stupak. Okay. Mr. Manji. 

Mr. Manji. Same answer. 

Mr. Stupak. Same. Mr. Gibson? 

Mr. Gibson. Same answer. 

Mr. Zadeh. Same. 

Mr. Stupak. Mr. Fabry. 

Mr. Fabry. My five clients who participated in the MDL were 
from Missouri, and although there was a significant delay in their cases 
while they were sitting in the MDL and while Judge Jack was conducting 
her investigation of the ongoings in Mississippi, they have been 
transferred back to Missouri and I am continuing to pursue actions on 
behalf of those five. 

Mr. Stupak. Mr. Mullins or Mr. Luckey? 

Mr. Luckey. I alluded to this earlier. My firm represents a fair 
number of very serious cases that have residents and exposure in 
Alabama. Due to changes in Mississippi law, those claimants are out of 
court in Mississippi, and in the event they still have a viable case in 
Alabama, which is very questionable, we have still been unable to find 
Alabama counsel willing to take them on due to the criticism of the 
doctors in the testing. 

Mr. Stupak. Thank you, Mr. Chairman. It looks like my time is 
up. 

Mr. Whitfield. Mrs. Blackburn, you are recognized for 10 
minutes. 

Mrs. Blackburn. Thank you, Mr. Chairman. 

Mr. Davis, I think I would like to come to you first, if I may, please, 
sir. 

Following back up on the Chairman’s questions, or kind of coming 
in behind it, I want to be sure that I am following basically the timeline 
that I was hearing you say of how you went about securing your clients. 

First of all, you had inquiries from clients, and then B would be you 
sent a letter to current and former clients about silicosis. C, you had 
N&M test the clients. D, if that individual had a silica injury, then the 
firm accepted the representation of that client, and then after that you 
would advance the cost, that client’s cost for testing to N&M. Am I 
correct in that timeline? 

Mr. Davis. Yes. 

Mrs. Blackburn. Okay. Is there any addition that you would 
make to that timeline? 

Mr. Davis. Well, that probably doesn’t give every detail of every 
thing that happened, but that is a decent synopsis or timeline. 

Mrs. Blackburn. Okay, great. 
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Now let me ask you this. Did you refer any of your former clients to 
N&M for medical screenings? 

Mr. Davis. We sent three or 400 clients. We notified N&M of 
about 300 or 400 clients that said they wanted to be tested, and we asked 
N&M to follow up and see if they could get them scheduled. 

Mrs. Blackburn. Okay, so 300 or 400 out of how many did you 
mail to? What was the size of the universe you mailed to? 

Mr. Davis. We mailed approximately 17,000, 18,000 letters. 

Mrs. Blackburn. Okay, so 17,000 to 18,000 letters, that is your 
universe. All right. 

Did you refuse to represent anybody? Were there any reasons that 
you refused to represent anybody that had-you said you chose— you 
made a statement in answering the Chairman that you would choose to 
represent people. So did you refuse to represent any people? 

Mr. Davis. I would anticipate that we did. 

Mrs. Blackburn. Could you verify that for us? You can do that in 
writing if you would like for the sake of time. 

Mr. Davis. If we refused to accept them, then they never got on any 
part of our system. They never became a client, so if that happened, it 
happened probably at the time the client came and asked us to represent 
them. So we would not have any record of who we refused or anything 
like that. 

Mrs. Blackburn. Okay. So you would have no record of the 
number of people that you declined to represent, or the reasons? 

Mr. Davis. I believe that is correct. 

Mrs. Blackburn. So you couldn’t verify to us that you refused to 
represent any people? 

Mr. Davis. I can’t furnish you any written evidence of that. 

Mrs. Blackburn. Okay. All right. 

I want to go back to this use of the term “understanding” in your 
testimony, because you said in the testimony that you only paid N&M 
for people who were diagnosed with silicosis and accepted your 
representation, and you can’t substantiate that you refused to represent 
anybody. And in your testimony, you also said that it was your 
“understanding” that N&M paid its physicians the same dollar amount 
paid for every X-ray read. So here is my problem. How can N&M pay 
this if they were only screening your clients at a particular location and 
they didn’t get compensated for negative readings, only for positive 
ones? So talk to me about this “understanding” and kind of how you 
walked through that. 

Mr. Davis. Every one of the doctors testified that they were paid 
for every either physical exam they made or every X-ray they made, 
whether it was positive or negative, and they were paid by N&M. So it 
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is my understanding as based upon their testimony before Judge Jack in 
her court. 

Mrs. Blackburn. So then their total number of people tested— 
okay. So maybe we could go to them and get the number that you 
refused to represent. 

Let me move on. You stated in your testimony that a qualified 
physician on site would take a medical history and perform a target 
physical exam. Were you or any of your staff aware of any times that 
that did not occur, that there was not a qualified physician on site or that 
they did not perform a target physical exam? 

Mr. Davis. No, we believe that in every instance the physician was 
there on site and did the physical exam. 

Mrs. Blackburn. Okay. What documentation did N&M furnish to 
you that this physician was on site and that the physician performed the 
exam? 

Mr. Davis. The doctor’s report— 

Mrs. Blackburn. Okay. 

Mr. Davis, —which State that he met with the client and— he would 
give a report that was a result of those meetings. 

Mrs. Blackburn. And you are talking about a physician’s report 
and not the B-reader? 

Mr. Davis. That is correct. 

Mrs. Blackburn. Okay. So in your opinion, a B-reader never 
made the diagnosis— 

Mr. Davis. No, that is not— 

Mrs. Blackburn, —or any of your clients that you chose to 
represent? 

Mr. Davis. No, that is not correct. 

Mrs. Blackburn. That is not correct? So there were times the B- 
reader made the diagnosis? 

Mr. Davis. In every instance a B-reader made the diagnosis. 

Mrs. Blackburn. Okay. 

Mr. Davis. The B-reader may have also been the physical exam 
attorney or they may have been more than one doctor at the screening. 

Mrs. Blackburn. Okay. Thank you. 

Mr. Gibson. 

Mr. Gibson. Yes, Congresswoman. 

Mrs. Blackburn. Okay. I want to ask you just a couple of quick 
things. 

You say that you were given the title of lead counsel for the 
plaintiffs’ firms? 

Mr. Gibson. Correct. 

Mrs. Blackburn. Okay, and who gave you that title? 
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Mr. Gibson. Initially when the MDL was set up, the different 
plaintiffs’ firm s that had cases in the MDL met and we determined to 
create a steering committee out of those firms and then the steering 
committee selected me as lead. 

Mrs. Blackburn. Okay. But in your opinion, that term of lead 
counsel is strictly for administrative work and not for litigation? 

Mr. Gibson. I would say that my role was more of a coordinating 
role. I guess what I am saying is I wasn’t lead attorney or trial counsel 
on any of these cases. 

Mrs. Blackburn. Okay. So it was a coordinator? Is that the 
general understanding to most attorneys and judges of what a lead 
counsel would be? 

Mr. Gibson. Well, initially I guess I would consider it more of a 
liaison role, and we hired local counsel in Corpus Christi and they took 
the designation of liaison, and I took the designation of lead, but I would 
say that they were similar roles. 

Mrs. Blackburn. Similar roles, okay. 

We have had a series of hearings, and we have had doctors and in 
some instances they were also lawyers that agreed with academic and 
legal scholar articles that claimed that the way mass tort screenings are 
used violate medical ethics and the model rules of professional conduct. 
I would like to know your opinion on that. We have had an article we 
have looked at a couple times, read a couple times, Lester Brickman 
from Academic Radiology. Are you familiar with the article? 

Mr. Davis. I am not. 

Mrs. Blackburn. You are not. Well, then tell me what your 
opinion is on the issue. 

Mr. Davis. I am sorry, I guess I don’t understand the question 
exactly. 

Mrs. Blackburn. Well, looking at the violation of medical ethics 
and your rules of professional conduct with how some of these mass tort 
screenings are carried out with the questions that come up, both from the 
medical end and the legal end, the lack of substantiation, the unusual 
occurrences, I guess you will, of the number of cases that seem to appear. 
Does that not cause you any angst? 

Mr. Davis. My opinion has always been that medical screenings 
are a good thing. They do a lot of good, and in this instance or in other 
instances, the screenings that we followed and that other attorneys 
followed have been traditionally accepted. 

Mrs. Blackburn. Does anyone else from the panel have anything 
they would like to add for that before my time is up, that question? No 
one? Mr. Chairman, I yield back. 

Mr. Whitfield. Thank you. 
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Ms. DeGette, you are recognized for 10 minutes. 

Ms. DeGette. Thank you very much, Mr. Chairman. 

In sitting here thinking about your role here today and the 
committee’s role, I have some specific questions about the conduct of 
this particular silicosis litigation, but I think there is an overall question I 
would like each one of you to answer, because we have heard about the 
role of the physicians here, we have heard the role about the screening 
physicians. I know myself and some of you all testified about what 
defense physicians, screening physicians do and how they always come 
up with an opinion. In my practice, they always came up with an opinion 
that there was no negligence involved. 

And so the question that some scholars are asking, and Griffin Bell, 
of course, has posited this, is the question about is there some better way 
we can do screening of victims in these mass tort cases, and is there 
something that State and Federal courts can be doing to better ensure 
reliability of medical screening? And so the question is should State and 
Federal courts consider the use of neutral physician panels to ensure the 
reliability of medical evidence in mass tort lawsuits? And I am sure each 
one of you, as an experienced professional on the plaintiffs side, has 
given some thought to whether or not this would improve the mass tort 
system, and I am wondering if you could just each tell me your opinion, 
starting with Mr. Davis. 

Mr. Davis. If you are able to obtain the truly independent or the 
acceptable to both sides then yes, I think that would be a mechanism to at 
least gett the medical issue of the case resolved. So you then go on to 
who is involved and what are the damages. 

Ms. DeGette. Mr. Manji. 

Mr. Manji. Congresswoman, I believe that there are adequate 
checks and balances in place today with State regulations and Federal 
regulations which oversee and regulate things like X-ray screenings and 
other types of screenings where the worker is protected. Now, in terms 
of an independent medical board, yes, but my concern would be again, at 
some point they may not be as neutral or as independent as one would 
hope them to be. 

Ms. DeGette. Mr. Gibson. 

Mr. Gibson. My answer is largely the same, and I would have the 
same concerns as Mr. Manji, but I can tell you, it is already in the 
process, but the one thing I have noticed lately, a lot of the cases that are 
being diagnosed positive by plaintiffs, at least in Texas, some of the 
cases being diagnosed as positive by the plaintiff expert are being 
confirmed by the defense expert where we didn’t see that as much in the 
past. 
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Ms. DeGette. Well, and if you had an independent board, chances 
are the same would happen, I would think. 

Mr. Gibson. If it was truly independent and I would be in favor of 
it, sure. 

Ms. DeGette. Mr. Zadeh. 

Mr. Zadeh. Same answer. The independence is the issue. 

Ms. DeGette. Mr. Fabry. 

Mr. Fabry. Although I believe independence is— if you can find 
someone truly independent that would be good. I am also a firm believer 
in the power of judges to initially evaluate credibility of expert witnesses 
who appear in their courts and exclude testimony that is not credible or 
reliable, and I am also a firm believer in the jury system and the ability of 
juries to discern when a doctor and his opinions are not credible and 
reliable. 

Ms. DeGette. Mr. Luckey. 

Mr. Luckey. The committee may be aware that in the MDL certain 
plaintiffs, in fact, suggested an impartial panel, and speaking from my 
firm, we have in the past agreed with defendants to send disputed cases 
to an impartial panel. Obviously, the devil is in the details on who 
comprises the panel. 

Ms. DeGette. Right, and I mean, you can do it in some ways you 
do it now when you send cases to arbitration or mediation. You might 
pick an expert, the other side picks one, and they jointly pick a third one, 
correct? 

Mr. Luckey. That has been done by our firm, yes. 

Ms. DeGette. Mr. Laminack. 

Mr. Laminack. I certainly agree with Mr. Luckey’ s comment. We 
did suggest to Judge Jack that a court-appointed or agreed upon experts 
to look at the X-rays. I do have a little bit different take than most 
people on your question, though. In an industry that exposes people to 
silica and asbestos for years and years and years without protection, I 
think it is an absolute shame that the first time anybody ever offers a 
screening for those diseases to a citizen be from a lawyer. I think the 
companies have abdicated their responsibilities. I think the employers 
have abdicated their responsibilities. I think the healthcare system has 
abdicated its responsibility. I do think it is a shame that the first time a 
20-year sandblaster ever did screen for silicosis is when some lawyer 
comes along interested in protecting his legal rights. I think that is a 
crime. 

Ms. DeGette. Well, you make a really good point, Mr. Laminack, 
because we had Dr. Laura Welch who came and testified before this 
committee, and one of the great concerns that she articulated is by the 
focus on this litigation, what it did was it moved our focus— and as I said. 
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in my opinion, and you probably all disagree with me in some ways, but 
you know the details of this case better than I do. In my opinion, this 
case was dealt with by the legal system and when Judge Jack found there 
were problems, she remanded the case and so on. I mean, I think that 
end worked, from my perspective, and I think that what happened was 
our focus on the details of the litigation took our focus off of the fact that 
silicosis is really a problem for a lot of these workers and we need to 
figure out ways to eliminate silicosis from the workplace. That is really 
where I think we should be putting our attention. So thank you for 
adding that. 

Mr. Davis, I want to ask you a question as to why your law firm 
contacted former clients to suggest that they be medically examined for 
silicosis. 

Mr. Davis. We had received calls from clients asking about it, and 
we knew that many of our clients had worked in the industries that were 
affected. So we were giving them an opportunity to determine if, in fact, 
they had the disease or had the exposure and then find out if they had the 
disease, with no obligation at all that they hire us as the attorney; simply 
let them be aware of the screening and give them the opportunity to go 
have themselves tested. 

Ms. DeGette. So it was really basically because you were 
contacted by former clients and asked to look at this, or did you have 
some other medical evidence or some other reason why you contacted? 

Mr. Davis. We had numerous clients contacting us asking us if we 
were going to be involved in silica litigation, and our letters and 
responses stemmed from those inquiries. 

Ms. DeGette. Mr. Luckey, how did your firm obtain the clients for 
the silicosis claims that you pursued? 

Mr. Luckey. As I mentioned earlier, our firms are located near 
sites where there was heavy silica exposure. We obtained many of our 
clients from the local area because we had been involved in occupational 
disease cases for many years. We also had referrals from other attorneys 
who were perhaps not as experienced or did not want to focus on a 
certain type of case. 

Ms. DeGette. So your firm did not actually go out and solicit 
clients? 

Mr. Luckey. We certainly send newsletters, for lack of a better 
term, to all of our clients, and undoubtedly we mentioned that if you 
were exposed to silica and you believe you may have a disease, call us. I 
suppose that is a form of solicitation. We probably did that. 

Ms. DeGette. So you also send out newsletters to former clients? 

Mr. Luckey. I firmly believe that communicating with your clients 
as frequently as possible makes for a much happier relationship. 
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Ms. DeGette. Mr. Manji, I wanted to ask you, in your prepared 
testimony you said— and you might have answered this and I didn’t catch 
it— that you had the clients examined by screening companies and readers 
that were questioned in Judge Jack’s opinion, reexamined by other 
people. What was the result of those reexaminations? 

Mr. Manjl We are still in the process of reevaluating those X-rays 
that Judge Jack had in the repository. She didn’t allow us access to the 
repository until December of 2005, at which time we started having all 
the X-rays reexamined. A substantial number of those came out positive, 
again, by a re-reader. The only statistics, hard statistics I have are on the 
Alexander group of 101 plaintiffs, which is what the case was for, in a 
court of regional jurisdiction, and out of those we had all of the X-rays 
re-read. We had all the plaintiffs reexamined by a new set of doctors. I 
think there were 87 of those that came out positive again with silicosis. 

Ms. DeGette. How many cases did your firm have total involved in 
the multi-district litigation? 

Mr. Manjl I think we had approximately 2,000. 

Ms. DeGette. And those are all being reexamined now? 

Mr. Manji. They are all being re-read as we speak. 

Ms. DeGette. Thank you. Thank you, Mr. Chairman. 

Mr. Whitfield. Mr. Walden, you are recognized for 10 minutes. 

Mr. Walden. Thank you, Mr. Chairman. 

I want to follow up on that point, Mr. Manji and Mr. Laminack, 
because you said, Mr. Manji, that 87 of the Alexander plaintiffs had— 
were rediagnosed, right? 

Mr. Manjl Correct. 

Mr. Walden. And then I believe Mr. Laminack, before the Judge, 
you said the same thing? 

Mr. Laminack. Correct. 

Mr. Walden. All right. 

Mr. Laminack. That is correct. 

Mr. Walden. That those were solid proved diagnoses of silicosis, 
they have got it? Those, I think, are your words. 

Mr. Laminack. Those are my exact words. 

Mr. Walden. And then Judge Jack said “Some 70 percent of those 
also had apparently solid proved asbestosis diagnoses. Did you print off 
the document for them?’’ And you said “I doubt that’’ and the Judge said 
“Pardon?” And you said “I doubt that is true.” And the judge asked 
about the asbestosis, and you said yes. And then the Judge said “Mr. 
Laminack, can you speak on behalf of your clients about that?” Do you 
remember what you told the Judge then? 

Mr. Laminack. Ido. 

Mr. Walden. Can you share that with us, or would you like me to— 
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Mr. Laminack. You can go ahead and read it. I don’t have the 
document in front of me. This is an issue I addressed a moment ago to 
the previous question. 

Mr. Walden. I will quote you here, according to the text. “As I 
say, Your Honor, I doubt that. I doubt the numbers and I doubt the 
diagnoses.” And the judge asked “You doubt that they had claims or you 
doubt that they actually had asbestosis?” And you said “Both.” I think 
that was a little different than I thought I had with the response to the 
Chairman earlier. 

Mr. Laminack. No, Your Honor. The silica defendants had 
represented to the Judge that 70 percent of the Alexander plaintiffs had 
been diagnosed with asbestos. Our investigation indicated that that was 
not true, and the defendants could never offer us proof that that was true. 
We did uncover the fact that several of the Alexander plaintiffs had 
asbestos. Indeed, in our rescreening and reexamination, the doctors 
found that asbestos, but it was nowhere near like 70 percent. And so my 
comment was I don’t believe the defendants when they are telling you 70 
percent of these people have been diagnosed with asbestos. 

Mr. Walden. Okay. 

Mr. Laminack. And to this day, I don’t believe that. 

Mr. Walden. You don’t believe they had asbestosis? 

Mr. Laminack. I don’t believe— 

Mr. Walden. Pardon me? 

Mr. Laminack. Pardon me? 

Mr. Walden. I am sorry, you— 

Mr. Laminack. I don’t believe they were ever diagnosed with 
asbestos. 

Mr. Walden. You don’t believe they had asbestosis? 

Mr. Laminack. Correct. 

Mr. Walden. Okay, all right. But weren’t you party to 
representing these people in those cases? 

Mr. Laminack. In the asbestos cases? 

Mr. Walden. Yeah. 

Mr. Laminack. No, no. I never represented anybody in an asbestos 
case. 

Mr. Walden. Do you have the exhibit book with you, or you didn’t 
get that? 

Mr. Laminack. I have some exhibits. I am not sure what I have. 
Congressman. 

Mr. Walden. Okay. In our exhibit book. Exhibits 1 1 and 12, 
although these letters are undated, it appears that in each instance Dr. 
Harron is diagnosing the same individual with asbestosis and silicosis, 
based upon the same X-ray. Why are all the asbestos letters going to 
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Foster and Flarcima firm while all the silicosis letters are going to 
O’ Quinn? 

Mr. Laminack. I don’t know the answer, I can guess, and my guess 
is I had given instruction to our staff if during the screening process it is 
ever determined that a client or potential client has both asbestos and 
silicosis or only asbestos, then the asbestos part of the case or the 
asbestos case is to be referred to the law firm of Foster and Flarcima. 

Mr. Walden. And is that because you had a joint venture 
agreement with them? 

Mr. Laminack. Well, we certainly had a referral arrangement with 
them, and the O’ Quinn firm initially financed the startup of that law firm 
several years ago. 

Mr. Walden. So can you explain why the asbestos letters don’t 
mention silicosis, and vice versa? Isn’t that a fairly significant fact to 
leave out of a diagnosis letter? 

Mr. Laminack. Well, with all due respect. Congressman, what you 
are looking at is a partial document. The letter you are looking at was 
attached to a package of four documents that included the exact findings 
from the B-read and the exact medical history, and in the case where 
there was dual diagnosis, that information was clearly stated in the B- 
read information and in the medical history. So if the implication is 
somebody was trying to hide the fact, that is simply not true. That letter 
contained in the package contained all the details of the dual diagnosis. 

Mr. Walden. I understand those are the diagnosis letters, is that 
correct? 

Mr. Laminack. Yes. 

Mr. Walden. And didn’t Dr. Harron insist on separating the 
asbestosis and silicosis? 

Mr. Laminack. In the cover letter that went with the package he 
separated them. 

Mr. Walden. Why? 

Mr. Laminack. Frankly, we insisted that it be separate too because 
our firm doesn’t handle asbestos cases, so if a person had a dual 
diagnosis, then the asbestos part of the case would go to one firm, the 
silica part of the case would go to another firm, would go to our firm. 

Mr. Walden. Okay, so if a patient had both an asbestosis 
diagnosis, and a silicosis diagnosis, you referred the asbestosis claim to 
the Foster firm and you kept the silicosis claim, correct? Am I 
understanding that correctly? 

Mr. Laminack. Y es, you are. 

Mr. Walden. And you had some sort of joint venture referral 
agreement with the other firm? 

Mr. Laminack. Correct. 
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Mr. Walden. Was there remuneration in that agreement? 

Mr. Laminack. We got paid a referral fee, if that is what you are 
asking. 

Mr. Walden. That is what I am asking. 

Mr. Laminack. If the case was successful. 

Mr. Walden. If the case is successful you got a referral fee paid to 
you? 

Mr. Laminack. Sure. 

Mr. Walden. And are you an officer or director, or have you ever 
been at the Foster law firm? 

Mr. Laminack. Well, when it was originally set up, it was set up to 
have three managers. I was designated, along with Mr. O’Quinn, as a 
non-member manager. My understanding is that was done primarily to 
ensure— since Mr. O’Quinn had provided the money for the startup of 
that firm, that Mr. Foster couldn’t spend or borrow money without Mr. 
O’ Quinn’s approval, if you will, so I got elected to be one of the 
managers to ensure that the vote was always 2 to 1 . 

Mr. Walden. So you had a fiduciary responsibility over that firm? 

Mr. Laminack. Yes- 

Mr. Walden. I mean, you were director? 

Mr. Laminack. I wasn’t a director, it was kind of a manager under 
Texas law— 

Mr. Walden. Well, then why on the Texas franchise tax public 
information report did they list you as the director? It says “yes” under 
director. 

Mr. Laminack. I have never seen a document that lists me as a 
director. 

Mr. Walden. Well- 

Mr. Laminack. My understanding is that it was manager. 

Mr. Walden. Well, it details you as, at one point, a non- member 
manager, but then also says you are director, so in 2005 it is checked yes. 
Did you get a fee for being manager, I mean, on the board? 

Mr. Laminack. No. 

Mr. Walden. No. So you did that pro bono? 

Mr. Laminack. I guess you could say I did. 

Mr. Walden. All right. 

Mr. Davis, can you turn to Exhibit #7, please? And I would ask you, 
what is the date of this letter and why did you need Dr. Harron to include 
the physical exam language in the diagnosing letters? 

Mr. Davis. Dr. Harron had made a physical exam and it was 
omitted from a few, maybe 200 or 300, 1 think, of his examining reports, 
and since he made the physical exam we asked him to put that in the 
report. 
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Mr. Walden. But are you aware that Dr. Harron testified during 
the Dobbert hearing that he did not agree with the language about him 
relying on the results of the physical exam in making his diagnosis, but 
N&M asked him to include it and he “capitulated”? 

Mr. Davis. I do not recall that. 

Mr. Walden. So you are not aware that he testified to that? 

Mr. Davis. I don’t recall that he testified to that. 

Mr. Walden. And this wasn’t language that was required by a 
particular bankruptcy trustee? 

Mr. Davis. On silica, no, and this is, as far as I am aware, there is 
not any silica bankruptcy trustees. 

Mr. Walden. Okay. Did Campbell & Cherry also provide a 
reasonable degree of medical certainty language to N&M? 

Mr. Davis. Yes. 

Mr. Walden. Why? 

Mr. Davis. Because under the Mississippi standard, a diagnosis is 
not given probated effect, not allowed in the courtroom unless a 
diagnosis is made within a reasonable degree of medical certainty. 

Mr. Walden. And is that something Dr. Harron— why wouldn’t he 
have included that to begin with? 

Mr. Davis. He probably was unaware that that was a legal standard 
instead of a medical standard. 

Mr. Walden. All right. That is my time. 

Mr. Whitfield. The gentleman from Texas is recognized for 10 
minutes. 

Mr. Burgess. Thank you, Mr. Chairman. 

Mr. Davis, do you have the evidence book that has been provided to 
us? 

Mr. Davis. I do. 

Mr. Burgess. On Exhibit 8, the documents relate to asbestosis 
diagnosis for a particular individual back in 1 997. For reasons related to 
privacy, we have redacted the name, but the committee staff recently 
informed your counsel as to this person’s name. Do you know whether 
this individual was an asbestos client of Campbell Cherry? 

Mr. Davis. If this relates to Mr. Pierce, yes, he was an asbestos 
client. 

Mr. Burgess. On the next page— the last page of this exhibit. Dr. 
Harron’ s signature is on the page but it is on the letterhead of a Leo 
Castilioni— I think I have pronounced that name right. Is there a reason 
that Dr. Harron would have signed Dr. Castilioni’ s— 

Mr. Davis. I have no idea. 

Mr. Burgess, —report? Okay. Going forward, then, one exhibit to 
Exhibit 9, and this is the same individual 5 years later. The first exam 



426 


was done in August of ‘97, the second exam was done January of 2002. 
And this time, 5 years later, 1997 he was diagnosed with asbestosis and 
in 2002 he is diagnosed with silicosis. On pages two and three are 
Xeroxes of the B-reads done by Ray and Andrew Harron, respectively. 
On these B-reads by the Drs. Harron show a fdm quality of 1 and a 
profusion of 1/0. Pages four and five are B-read by Dr. Martindale of the 
same X-ray which showed a film quality of 3 and a profusion of 0/1, 
which would be a lower probability that this individual had silicosis. In 
other words, the reader thought the likelihood was 0, but it could be read 
as a 1. Then the last two pages appear to be a diagnosis and a B-read by 
a Dr. Allen Oaks. Now, in testimony that you provided to us, you state 
that Campbell Cherry had a conservative practice of having two 
diagnoses for each client before filing suit. This didn’t include going 
from doctor to doctor until you got the diagnosis you required? 

Mr. Davis. It did not. 

Mr. Burgess. Did Campbell Cherry have Dr. Oaks do an additional 
B-read because Dr. Martindale failed to diagnose the client with 
silicosis? 

Mr. Davis. To the best of my knowledge, we never received the 
information here from Dr. Martindale. 

Mr. Burgess. So Dr. Martindale’s B-read, that was not done for 
your law firm? 

Mr. Davis. I am not sure who it was done for. I am just telling you 
this is the first time I have been made aware that Dr. Martindale 
reviewed anything on Mr. Pierce. 

Mr. Burgess. Just out of curiosity, did Dr. Martindale diagnose for 
your firm? 

Mr. Davis. Yes. 

Mr. Burgess. Approximately what number? 

Mr. Davis. About 3,700 people. 

Mr. Burgess. Okay. I might not remember if there were 3,700. 
That is a significant amount. 

Going back to Exhibit 6 in the book, and staying with Dr. Martindale 
for just a moment. Exhibit 6 is Dr. Martindale’s letter of March 25 of 
‘05. In this letter. Dr. Martindale states that he never intended to be a 
diagnosing physician in any lawsuits and that he was merely asked to 
review X-rays and confirm the diagnosis of the examining physician, 
usually Dr. Ray Harron. Why then did Campbell Cherry elect to list Dr. 
Martindale as diagnosing physician for so many of its plaintiffs? 

Mr. Davis. He issued a diagnosing report. 

Mr. Burgess. Of those 3,700 that you just mentioned, what 
percentage of those do you think, in your recollection, did he issue a 
diagnosing report? 
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Mr. Davis. We have diagnosing reports on 3,700 people from Dr. 
Mart indale. 

Mr. Burgess. The diagnosis is a fairly crucial element of the 
lawsuit. Did Campbell Cherry have any discussions with Dr. Martindale 
about what it needed for the litigation and what he was willing to 
provide? 

Mr. Davis. No. 

Mr. Burgess. In this letter, Dr. Martindale complains that he was 
never made aware that some of the individuals that he diagnosed with 
silicosis had previously been diagnosed with asbestosis. Do you know 
why that important factor was not disclosed to the doctor. Dr. 
Martindale? 

Mr. Davis. I don’t know who would have had that information. 

Mr. Burgess. On the second page of the same letter. Dr. 
Martindale quotes you as saying “I certainly would hate to hear you say 
that at your deposition.” Were you trying to get him to change his 
testimony that he would give before the deposition? 

Mr. Davis. No, sir. I was finding it difficult to believe that 2 years 
after he issued diagnosing reports on 3,700 people that he was now 
saying he did not intend to do that, 2 years after we filed lawsuits based 
on his diagnoses. 

Mr. Burgess. Of these 3,700 people, because of the status of the 
litigation in Corpus Christi, out of those 3,700 people, have any of them 
received any compensation for their alleged injury? 

Mr. Davis. Yes. 

Mr. Burgess. Has there been a payout? What has been the average 
payout per patient? 

Mr. Davis. I don’t know. It has not been much. The silica 
litigation did not go very far. 

Mr. Burgess. Just— and we probably asked Dr. Martindale the 
same question, but I honestly can’t remember his answer to it. How 
much did Dr. Martindale receive in compensation for each of these 3,700 
films that he read? 

Mr. Davis. My memory on what he testified to was he received 
$140,000 or $170,000 total, somewhere in that range, for the work that 
he did. 

Mr. Burgess. Mr. Chairman, it has been a long day for all of us. I 
am going to yield back my time. 

Mr. Whitfield. Thank you. I want to ask one other question here. 
We have heard a lot of testimony throughout all these hearings that the 
plaintiff physicians will generally come up with well, asbestos is there, 
silicosis is there, so there is a positive reading. The defense physicians 
say well, I have never seen a silicosis case or asbestosis case. So you 
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fellows are all experienced in the trial law and you do a lot of cases and 
try a lot of cases. Would you support the use of a neutral physician’s 
panel to ensure the reliability of medical evidence in these mass tort 
lawsuits? 

Mr. Davis. I believe Congresswoman DeGette asked us that. I 
believe pretty unanimously we thought that if truly independent panel we 
thought would be a productive thing. 

Mr. Whitfield. So all of you would agree with that? Is there 
anyone that would disagree with it? 

I agree with Diana DeGette that I think it would improve our judicial 
system because plaintiffs have their doctors and defendants have their 
doctors, and then you go to a jury and they have got to try and figure it 
out some way. It would be a great improvement, I believe, if we did 
have a neutral physician panel. So I appreciate all of your comments on 
that. 

Mr. Stupak, do you have anything else? 

Mr. Stupak. That is why we have the jury system, Mr. Chairman, 
to make the determination of fact. We shouldn’t leave it to Congress. 
God help us if we do. 

Mr. Whitfield. All right. Mr. Walden, do you have anything else? 

Mr. Walden. I do, Mr. Chairman. Thank you, Mr. Chairman. 

I have a couple of questions for Mr. Zadeh and Mr. Fabry. Both of 
you required subpoenas from this committee to produce responsive 
documents, and both of you have produced privilege laws that are wholly 
inadequate to permit the committee to make determinations to whether 
you are asserting privilege in an overly broad fashion. 

Mr. Zadeh, please turn to Exhibit 19. Do you have that in front of 
you there? The July 19 cover letter and the attached privilege law are 
rather confusing. Do you or do you not have specific responsive 
documents that you are refusing to turn over to the committee, based 
upon claims privilege? 

Mr. Zadeh. Yes, I have attorney /client documents that I am not 
turning over on the basis of privilege. 

Mr. Walden. Can you tell us how many? 

Mr. Zadeh. Numerous. 

Mr. Walden. Okay. Is that 50, 100, 1,000? 

Mr. Zadeh. Thousands. 

Mr. Walden. Thousands of documents? 

Mr. Zadeh. That I communicate with my clients, yes. I have lots 
of communications with my clients, notes, all kinds of things. 

Mr. Walden. Specific to what we are requesting? I don’t mean 
every client you have ever had, but relative to the work of this 
subcommittee? 
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Mr. Zadeh. The subpoena was pretty broad and so with the 
broadness of the subpoena it could arguably come under it. 

Mr. Walden. Other firm s with far more clients in the MDL have 
been able to review and produce their responsive documents. Why is it 
such a burden for you? 

Mr. Zadeh. I addressed that with Chairman Barton at the last 
hearing. 

Mr. Walden. Well, I couldn’t be at the last hearing. Could you 
address it for me, too, please? 

Mr. Zadeh. Sure. I have a lot of documents on silicosis. We 
figured out it was about 16 million documents. 

Mr. Walden. How many? 

Mr. Zadeh. Sixteen million. 

Mr. Walden. Okay. 

Mr. Zadeh. I collected documents from the MDL, I have all the 
depositions, I have all the information, and so that is why. 

Mr. Walden. And how many clients do you have in the MDL? 

Mr. Zadeh. Twenty. 

Mr. Walden. Sixteen million documents on 20 clients? 

Mr. Zadeh. I have State court clients as well. 

Mr. Walden. I’m sorry? 

Mr. Zadeh. I have State court clients as well. 

Mr. Walden. Explain to me what that means. 

Mr. Zadeh. I have cases that aren’t in the MDL. 

Mr. Walden. I see, that relate to silicosis? 

Mr. Zadeh. Yes, sir. 

Mr. Walden. All right. 

Mr. Fabry, please turn to Exhibit 20. Can you explain why you 
declined to produce the specific documents listed in the privilege log 
pursuant to the committee’s subpoena? 

Mr. Fabry. First, Mr. Walden, let me respectfiilly disagree with 
your characterization of our privilege log is inadequate. The— 

Mr. Walden. Could you get a little closer to the microphone, 
please? 

Mr. Fabry. The log is in the format specifically requested by the 
committee, and when we asserted privilege initially, we were advised by 
the committee that the format was not what the committee was looking 
for, and when I subsequently revised the privilege log and put it in 
exactly the format that the committee requested, and I have not heard 
anything since questioning the quality of the privilege log until this very 
minute. 
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Mr. Walden. Can either of you provide legal justification for your 
position that a congressional committee is bound by judicially created 
privilege? 

Mr. Zadeh. You agreed to it last time. 

Mr. Walden. I am advised by our staff that we temporarily agreed 
to take a privileged log of the first cut. 

Mr. Fabry. Your subpoena specifically identifies privilege and the 
privilege log and acknowledges the existence of the privilege. Setting 
that aside, this privilege is the world to my clients. It is my obligation to 
assert those privileges on their behalf It is not for me to give it away. 

Mr. Walden. Y ou asked your clients if they are willing to waive 
privilege? 

Mr. Fabry. No, sir, I have not. 

Mr. Walden. Mr. Zadeh. 

Mr. Zadeh. No, sir. 

Mr. Stupak. Mr. Chairman, if I may, it seems like Mr. Walden is— 
Mr. Walden, invoking a privileged log that he says is temporary, I think 
that is for the determination of the committee and not just one member. I 
think we are getting a little far astray here of where we should be going. 
If there is an objection as to what these gentlemen provided this 
committee, the committee as a whole should take it up, not an individual 
member who is trying to push forth the subcommittee’s position. Now, 
if this subcommittee has a problem as a whole with what Mr. Fabry and 
Mr. Zadeh put forth, then we should discuss it as a committee. 

Mr. Walden. Mr. Chairman, with all due respect, I believe the time 
is mine and I didn’t yield. 

Mr. Stupak. I would be happy to give you any time that I may 
consume. 

Mr. Walden. I don’t- 

Mr. Stupak. It is the position of this committee that no one 
member can go out and start asking for things that may or may not be 
privileged, either from the witness— 

Mr. Walden. Chairman— 

Mr. Stupak. —or that may be in the documents of this committee. 

Mr. Whitfield. Okay. Mr. Stupak, you have made your point, and 
Mr. Walden does have the time. We do have a well-documented 
procedure when we come to questions of privilege, and you are right, the 
committee will have to make a decision as a whole on whether or not the 
documents have been produced that we requested and whether or not the 
attomey/client privilege is relevant or not relevant. But Mr. Walden does 
have the time and I will allow him to continue his questions. 

Mr. Walden. Thank you, Mr. Chairman. I appreciate that because 
clearly, I think I have every right to ask these questions, and they have 
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every right to respond. They can respond as they have, and so that is for 
the committee to decide. 

Mr. Stupak. When there is a procedure that the subcommittee 
follows, I wish we would follow the procedure. 

Mr. Whitfield. I am allowing the gentleman to continue his 
questions, and then we have had long discussions with Chairman Dingell 
about this issue of client privilege, and the committee has its views on it. 
But Mr. Walden, you may continue your questions. 

Mr. Stupak. Well, Mr. Chairman, the same courtesy will be 
extended to me— 

Mr. Walden. Mr. Chairman— 

Mr. Stupak. —in the investigation. 

Mr. Walden. Mr. Chairman, if I might— 

Mr. Whitfield. Would you hold just one minute? 

Mr. Stupak, you know I have not been the one that has been a 
difficulty on this Accutane hearing, and— 

Mr. Stupak. Oh, I agree. That is on the jurisdiction of this 
subcommittee. So if we have one standard for one hearing, that standard 
has to apply to all the hearings. We don’t pick and choose— 

Mr. Whitfield. I am not aware— 

Mr. Stupak. —what regulations— 

Mr. Whitfield. I am not aware of the privilege client issue on the 
Accutane hearing because I just haven’t been involved in that aspect of 
it. I know that Chairman Barton has taken a particular interest in that 
issue— 

Mr. Stupak. Then you know I have, too, so I am very familiar with 
the rules we have been using. So all I am saying is to go down the 
slalom, but do it at each hearing, which is the proper jurisdiction of this 
subcommittee. If it is okay for Mr. Walden to ask those questions, then 
it be okay for me to ask those questions at the subcommittees when I feel 
appropriate. 

Mr. Whitfield. At this time, Mr. Walden, you may continue your 
questions. 

Mr. Walden. Thank you, Mr. Chairman. I would just say that I 
don’t recall a time in my time on this subcommittee when anybody, any 
member was precluded from asking a question of a witness. That is all I 
have done today. I don’t recall a time when I have crashed in on your 
time, Mr. Stupak, when you aggressively ask witnesses questions, even if 
I may have disagreed with your line of questioning. 

Mr. Stupak. Well, let me aggressively crash in again. 

Mr. Walden. Mr. Chairman— 

Mr. Stupak. As the Minority’s side, I think it is our right— 

Mr. Walden. Can we have regular order? 
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Mr. Stupak. —that if the procedure of the committee has not been 
followed, it is our right as the Minority side to certainly bring it forward. 

Mr. Whitfield. I have made the determination, and Mr. Walden 
may continue to ask questions because I think he has every right to do so. 
Mr. Walden, you may continue. 

Mr. Walden. Actually, Mr. Chairman, I am going to yield back the 
time. 

Mr. Whitfield. Mr. Walden yields back time. We have concluded 
the-Mr. Inslee, do you have questions? 

Mr. Inslee. Thank you. I just want to make sure Mr. Walden has 
had adequate time. I would yield some to him if he wanted any. Mr. 
Walden? 

Mr. Whitfield. Mr. Walden yielded back his time. 

Mr. Walden. I yielded back my time, Mr. Inslee, but I thank you 
for your deep courtesy on that. 

Mr. Inslee. I think Mr. Fabry said that the subpoena makes 
reference to some privileges, and I wanted to make sure that the 
committee is on the straight arrow about this. The only thing I saw in the 
subpoena that made reference to a privilege was information regarding 
the medical information. I didn’t see anything that would have protected 
an attomey/client privilege in this subpoena. Am I missing something, 
or— 

Mr. Fabry. I believe, Mr. Inslee, if you look at the listing of what 
should be done in the event of any documents are not produced in 
response to the subpoena, you will find a specific item that says that we 
should create a privilege log. And in my mind, that is an 
acknowledgment in the subpoena of the privilege. And as well as I 
believe you or the member who asked the question of Chairman 
Whitfield the first time I was here— 

Mr. Inslee. Right. 

Mr. Fabry, —and it confirmed acknowledgment of privileges by 
this committee. 

Mr. Inslee. I see that. That is #9 on the list. I appreciate that, 
because I just want to make sure that we follow some legitimate process 
here so that the privilege is recognized and respected to the extent it 
should. And I think it should be. I think the attomey/client privilege is 
an important thing in a congressional context, as well as a civil litigation 
context, as I do private health information. I think they are both 
legitimate privileges that should be respected. At some point, we 
apparently have to have further discussion on how to handle that. It 
sounds to me, from what I have heard, there is some apparent view by at 
least some on this committee that the claim of the privilege has been 
excessive by one or more of the respondents. I just ask the Chair, is that 
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a concern the Chair has at the moment? If so, I guess I just ask the 
question how we intend to resolve that? 

Mr. Whitfield. The committee obviously treads carefully with 
respect to any matter of privilege and confidentiality. And when there is 
a common law privilege, such as the attorney/client privilege, when that 
comes into conflict with Congress’s inherent Constitutional prerogative 
to investigate, the precedents of the House establish that the acceptance 
of a claim of privilege rests in the discretion of the committee. 

Now historically, this committee has only recognized certain 
Constitutionally based privileges, such as the Fifth Amendment, and this 
practice has been consistent, and I have had discussions with Mr. Dingell 
about that, who has been one of the staunchest defenders of the practice, 
and the committee will make a decision about the— it is at the discretion 
of the committee on this privilege. But Mr. Walden had every right, in 
my view, to ask questions about this as to why a party did not or did 
provide information, and if they did not, what was the basis of their 
privilege— of advocating attomey/client privilege. 

Mr. Inslee. Thank you, Mr. Chairman. 

Just a quick question. We would examine the use by plaintiffs’ 
counsel of medical examiners extensively, and we have not done 
investigation of use by defense lawyers of medical professionals. 

This is just a general question to any or all of you. Have you 
encountered situations where, through your observations, defense 
counsel has engaged the services of medical practitioners who come 
close to 100 percent conclusions that nobody ever got hurt by anything, 
no matter how much hemorrhaging, fractures, disaster were encountered. 
Have you ever run across that with certain physicians? Anybody can 
volunteer to answer that. 

Mr. Luckey. Congressman, I believe I touched on that earlier. It is 
very common in our law practice to find certain defense experts who 
never agree with a diagnosis of our plaintiff, or at least find it was caused 
by other means, or much less severe. 

Mr. Inslee. I think someday if we continue looking at these issues, 
I think that would be useful for the committee to look and see whether 
there is abuse on the other side of the coin, and frankly, I think there are. 
I practiced law for some period of time, and every town has a special 
physician that is always there for the insurance industry. I don’t think 
that is unique to the town I used to practice law in. It might be helpful 
for us to look in that issue as well, because I think the legal system is 
imperfect, as most mortal systems are on both sides of the fence, on 
occasion, and I think it would do well if we looked at both sides of the 
fence in this regard. Mr. Mullins? 
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Mr. Mullins. The committee is concerned, obviously, with certain 
medical testimony that has occurred in these cases, and I think it is 
important to— and I know you recognize as we have an adversarial 
system. One of the first things we learned in law school is that experts 
come in pairs. There is one that you can say is this and one that says 
something else. But I think that when you talk about creating a panel of 
independent physicians to review this, I think that the courts inherently 
have that power in most States as it is, that a judge can appoint an expert, 
and they do it in a lot of situations. In Mississippi and I think in Federal 
court they have that power. I don’t think there is any need for any 
legislation in that event. I think the judiciary already has that ability and 
the power if they deem necessary to have court-appointed experts, and it 
is done all the time in various aspects of litigation, although it has not 
been done a lot in the past in mass tort system. 

Mr. Inslee. Thank you very much. 

Mr. Whitfield. Mr. Inslee, I might say, before you came in I think 
it was stipulated defendants have their physicians, plaintiffs have their 
physicians, and we did have a discussion twice about the importance of 
neutral physician panels. So you were the third person to raise this issue 
about plaintiffs, defendants, and their physicians. 

Are there any other questions for this panel? 

Mr. Burgess. Mr. Chairman, you let me sit here too long. 

Mr. Whitfield. I am sorry. 

Mr. Burgess. I would like to ask one follow-up question, if I 
could, of Mr. Gibson. 

Just looking through the evidence book here, looking at Exhibit 1 6, 
page three of that document from your firm talks about assigning a 
traditional value for the case that would be a 1/0, that is the B-reader read 
it as 1 , the lowest severity of disease, the 0 means that it could have been 
no evidence of disease as well. That is there recorded as $50,000 for a 
case that was read a 1/0. Is that correct that those cases were worth 
$50,000 each? Might as well let that run, it has got about five or six of 
those to give us. 

Mr. Gibson. Okay. 

Mr. Burgess. Please proceed. 

Mr. Gibson. Okay. It is probably a range around there. There were 
a lot of discussions with defense lawyers and amongst ourselves, and 
there is no easy answer to that. 

Mr. Burgess. Better wait on this one. Now proceed. 

Mr. Gibson. I think there is a general agreement that that is 
probably a good average. 

Mr. Burgess. On the next exhibit that we go to, which gets us from 
Steve Bryant Associates to you on the— I guess it is page two of that. 
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They come down with— they do a lot of calculations on those first two 
pages, then it says for $900 million you can settle every case in the 
multi-district litigation. This comes to an average settlement of $ 1 00,000 
a piece. This is the historical value for 1/0, at least, that is what Jason 
Gibson has averaged. So we doubled the amount. Is that just to be on 
the safe side? 

Mr. Gibson. Jason Gibson is not me, obviously. I am not familiar 
with his cases or what his values are, so I don’t really know how to 
respond to that. 

Mr. Burgess. Just the computations on these two pages, I don’t 
know, Mr. Chairman, I just find them— and maybe it is because I haven’t 
had that much experience with this type of math, but $900 million for the 
cases in multi-district litigation— there were 9,000 depositions, plaintiffs 
only, average time of 5 hours each, $78,750,000 for one insured. If 50 
attorneys show up, the cost for the attorneys will be $393,850,000. My 
math is not that good, but that is right under half of the $900 million for 
every case in the multi-district litigation. 

When looking at the motions, pleadings, and filings for the silicosis, 
paragraph 37, they are talking about a Dr. Ballard who apparently was 
one of the B-readers. Dr. Ballard’s consistency is remarkable because it 
is in the area of prolusion, that is that 1/0, which normally is the area 
where reader variability is most likely to occur. Dr. Parker, the former 
administrator of NIOSH’s B-reader program, had this to say on the 
subject of the consistency of profusion. “What I find most stunning 
about the information I have seen in the last yesterday afternoon and this 
morning is the lack of reader variability, because the consistency with 
which these films are read as 1/0 defies all statistical logic and all 
medical and scientific evidence of what happens to the lung when it is 
exposed to workplace dust. What again is stunning to me is the lack of 
variability. This lack of variability suggests to me that the readers are 
not being intellectually and scientifically honest in their calculations.” I 
mean, I don’t know whether that is true or not, but if there is $ 1 00,000 
payoff at the end, I guess I could see a motive if one were so inclined. 

Again, Mr. Gibson. 

Mr. Gibson. The only thing I wanted to point out is Mr. Bryant is a 
defense lawyer in the litigation, and the only purpose of this memo, I 
understand that he put together some calculations for what the cost of 
litigation would cost to follow along with the track that Judge Jack set, 
and I asked if he would share that information with me and he did. 

Mr. Burgess. Mr. Chairman, I will yield back. Thanks very much 
for everyone’s time today. 

Mr. Whitfield. The first panel is released. 
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At this time, I would like to call the second panel, and that is Dr. H. 
Todd Coulter, a medical doctor from Ocean Spring, Mississippi. Dr. 
Coulter, thank you for being here, and you understand that this is an 
Oversight and Investigations hearing, and we do take testimony under 
oath. Do you have any objection to testifying under oath? 

[Witness sworn] 

Mr. Whitfield. And are you represented by legal counsel. Dr. 
Coulter? 

Dr. Coulter. I am. Congressman, Mr. William Michael Kulick, 
Attorney at Law in the State of Mississippi. 

Mr. Whitfield. Mr. William Michael Kulick? 

Dr. Coulter. Kulick. 

Mr. Whitfield. Okay, thank you. 

Dr. Coulter, do you have an opening statement? 

Dr. Coulter. No opening statement. 

Mr. Whitfield. Okay. Then I would like to ask you a question. 

In Exhibit 29 in the binder in front of you, contains two letters signed 
by you, each of which reveals a specific diagnosis of silicosis, and 
according to the testimony before this subcommittee back in June, the 
Mississippi Board of Medical Licensure adopted a policy with regards to 
public screenings on July 18, 2002, which reads in relative part, “It is the 
opinion of the Mississippi State Board of Medical Licensure that any 
medical act that results in a written or documented medical opinion, 
order, or recommendation that potentially affects the subsequent 
diagnosis or treatment of a patient constitutes the practice of medicine in 
this State. Lurther, any physician who renders such a medical opinion, 
order, or recommendation assumes a doctor/patient relationship with the 
patient and is responsible for continuity of care with that patient.” 

Dr. Coulter, what efforts did you make to ensure a continuity of care 
with each of the individuals that you diagnosed with silicosis? 

Dr. Coulter. With greatest respect, Mr. Chairman and members of 
the committee, upon the advice of counsel I must elect to invoke my 
Lifth Amendment rights to remain silent, as any answer I give may 
incriminate me. 

Mr. Whitfield. So you are refusing to answer this question and 
any other questions that we may have, based on your right against self- 
incrimination afforded to you under the Lifth Amendment of the 
Constitution. Is that correct? 

Dr. Coulter. That is correct. Congressman. 

Mr. Whitfield. Okay. 

Are there any further questions from any of the other members? 
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Based on your invoking your Fifth Amendment right, we are going 
to dismiss you at this time, subject to the right of the subcommittee to 
recall you if necessary, and at this time. Dr. Coulter, you are excused. 

Dr. Coulter. Thank you. Congressman. 

Mr. Whitfield. I would like to, without objection, introduce into 
the record this hearing binder with exhibits, and without anything else, 
that concludes this hearing. 

[The information follows:] 


Ex.# 

Description 

Date 

Bates # 

1 

Documents from the Mississippi Dept, of Health re: N&M, Inc. 



2 

Documents from the Texas Dept, of Health re: N&M, Inc. 



3 

Documents from the Mississippi Dept, of Health re: Respiratory 
Testing Services, Inc. (RTS) 



4 

Documents from the Texas Dept, of Health re: RTS 



5 

Letter from Billy Davis of Campbell Cherry to Dr. George 
Manindale re: asbestosis diagnoses 

3/21/05 


D 

Letter from Dr. Manindale to Billy Davis re: silicosis diagnoses 



B 

Campbell Cherry documents re: addition of "physical examination" 
language to diagnosis letters 



8 

Documents re: asbestosis diagnosis of Ghent C 

8/13/97 

MDL-1553-NandM- 
388414, 415, 423, and 
426 

9 

Documents re: silicosis diagnosis of Client C 

1/9/02 

MDL-1553-NandM- 
534706, 705, 707, 703, 
and 687.689 

10 

Sample cover letter from O'Quinn to cUents re: silicosis diagnoses 

3/5/03 


11 

Dr. Ray Harron asbestosis and silicosis diagnoses for Client A 


■Mi 

12 

Dr. Ray Harron asbestosis and silicosis diagnoses for Client B 



13 

Public records re: Foster & Harssema, PLLC 



14 

Letters from Dr. Barry S. Levy to Richard Laminack re: 

Committee's investigation and request for documents 

8/15/05, 

1/13/06 

OLPPB439740-09745, 

OLPPB-09804-09805 

15 

Sample letter from O'Quinn to clients re: reversal of siUcosis 
diagnoses 

1/25/06 

OLPPB-02914-02915 

16 

Settlement letter from Joseph Gibson (O'Quinn) to defense counsel 
in MDL 1553 



17 

Memo from Steve Bryant to Joe Gibson re: O'Quinn’s settlement 
proposal 

4/12/04 


18 



Order No. 3 1 in MDL 1553 Qudge Janis Graham Jack) 

8/23/05 
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19 

Cover letters from the Brand Law Group to document productions 
by the Law Office of Jim Zadeh 

3/30/06, 

4/3/06, 

4/13/06, 

5/5/06, 

7/19/06 


20 

Cover leners from the Brand Law Group to document productions 
by the Williams Bailey Law Firm 

4/3/06, 

6/14/06 


21 

Letter from Dr. Barry Levy to Jim Zadeh diagnosing Client D with 
silicosis 

5/8/04 


22 

Email correspondence between Jim Zadeh and Bruce Thrall, "RE: 
Order on Motion to Quash" 

12/6-9/04 


23 

Sample letter sent by Gulf Coast Marketing promoting silicosis and 
asbestosis screening services 

5/9/03 


24 

Letter from Jim Zadeh to Dr. Barry Levy re: concerns about the 
Committee's request for records 

8/23/05 

00000003 Z - 
00000004 Z 

25 

Letter from Jim Zadeh to Dr. Levy re: "Silica Cases" 

10/28/05 

00000015 Z 

26 

Letters from Jim Zadeh to Dr. James Ballard and Dr. Richard Levine 
re: review of x-rays from silicosis and asbestosis screenings 

7/8/02, 

8/22/02 

JB004204, 00001026 Z 
- 00001037 Z 

27 

Documents re: asbestosis and silcosis diagnoses by Dr. James Ballard 
for Client E 

2/14/00, 

6/7/04 


28 

Letter from Stacie Taylor to Steve Mullins of The Law Offices of 
Alwyn H. Luckey "RE: MDL SILICA CASES" 

3/10/05 


29 

Sample silicosis diagnoses issued by Dr. H. Todd Coulter 

5/10/03, 

6/7/03 


30 

"Asbestosis Litigation and Judicial Leadership: The Courts' Duty to 
Help Solve the Asbestos Litigation Crisis," by Griffin B. Bell (vol.6, 
no 6) 

6/1/02 


31 

U.S. Depanment of Labor, Ocuppational Safety and Health 
Admisnistration - Occupational Exposure to Crystalline Silica 
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Mississippi Stati PtFARTMiNi Of Health 




Sepicinber 1 6, 2002 



Ms. Molly Netherland 

N&M,Jiic. 

2810 Andrews Avenue 
Pascagoula, MS 39567 


DearMs.Netheriand: 

Thi» letter selves as "Notice oflavestigaUoual Kudings" couceruiug tbe regislered ai^t^ 
Sb<SSuXRegisuatiouNos.30.9-001 and 30-94)02. The invesugationsvas conducted™ 
September 4, 2002, by Hennan Gaines and Jimmy Carsoa 

During the invesUgation. the following items we fou^ to be m noncompliance with the 
MiSippi State Board of Heahb Regulations for Control of Radiation. 

n c~-.iee 801 J.3(aXl 1) of the Mississippi SuteBoard ofHealth 

^ ^?S.tion stat«. in pan. that "Any person proposing m conduct • ^ 

sraeening program shall not inhiaU such a program without pnor aiyroval of tbe 

. sad.-approvJ,-thatperson shaU-submit the mfonuat.on outlmed.m_ 

y^pendbi B of this section-' 

cecUon 801 J.2. of the Mississippi State Board ofHealth Regulations to Con tto rf 
Ration sutes. in part, that "Healing arts screening" means totest^ 

^Uynmeinnitoti* detection or evahiationefbetitbrndieations^E^^ 

r r^^gc.ll. .nd individuidlv ordered by a licensed practitioner of the ^ .to 
i^^TSlhoriaed to pi^^Tie such x-ray t^ to the purpose of diagiosts or treatment. 

Contrary to the above, the registrant conducted a healing ^ screenij^ pni^ « 
the Mississippi Regulstions, without the Agency's approval This .tern is 


C 


f. e. Thompson, It., MD, MPH, Sum Health Officer 
31S0 Lawson Street . Pest Omce Boa 1700 . Ja^oa Mississippi 39215-1700 
601/987-6893 • Fax 601/987-6887 

iqutl Of^x>nufiHy In Emptoymenl/Sefvic* 
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spterober 16. 2002 
age 2 

** « • "*"**‘*‘’" . ^ ■ to 

. jhe above dted items wilWn ten (10).days ®^^°^^^^^fidlcoir^UaDce 

substeeUadng «ad. daim. 


^ . wi«nfi is completed, Tvmcocv« « • 

r«Ove.cOoM ««np. di, -Notice- or investig.tion. ple«e 


Siocerdy, 




RWOnan _ 



441 


*C 


asbestosistbtinc 
1 JOO-334-2327 
local: 22B-762-55B3 


N&MtIi 

testing, jnc; 

2810 Andrews Ave., Pascagoula, MS 39567 
Fax:228-474-7703 


HEALING ARTS SCREENING 


SIUCOSIS TESTING 
1-S66-74S-4221 
locab 228-474-7773 


I. 

n. 

in. 

IV. 


V. 


VI. 


VII. 


N & M INC. is located at 2810 Andrew Ave., Pa^^oula. MS. 

Ws’™ebeingtakenforevaluationof^bes^^°rsthc»^^^ 

We will be performing a PA and Uteral _ 

We will be evaluating people over_the age of 
males with the exception of some females with enou^ 

Sn^'no alternative methods that we know of for evaluating 
oeoole for asbestosis and silicosis. 

x-ray exposure will vary between people 

The chart for this procedure is posted m front of the x-ray 
technicians and is located in section ylD. „ake 

We begin by reviewing the processor’s temperature tp^mdce 
sure tlMt it falls within the accepuble range. ^ . 

^toician warms the tube. Then, the techmciM leyrews the 
61ms for quality assurance. We also have a physician on s 

that reviews the quality of evep' film. 

Vin A copy ofdie technique chart IS posted in front of the 

techiiician. A photocopy is available upon request. 

Mississippi licensed x-ray technician. nf x-rav 

MoUy NeSierland is the supervisor to Ae 

equipment. She also evaluates the work perfoimancp of 

technician and equipment. Her qualifications are mainly hands 

on experience for the last twelve years. 

jQ. Ray Hanon Texas 

Phillip Lucas Mississippi 
lay Segarra Mississippi 

XII. The pe^le will be advised of their results the same day. . 

All r^ords andiilms are forwarded tathe^oni^^^^^^ 

XIV. We evaluate people between five and ten days a month. 


IX. 

X. 


c 
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» 


M.«ISSIPPI STATt n,»BTMINT Of HtAlTH 

FAX COVER SHEET 


Thi f csiliiilc conUins confidential infonnatio^lnch to/Iy disscminati^ 


DATE: 




p p '7i><^ ' 333 j2 — ^ 

3 150 Lawson Street (39213J 
piO.Boxi700 

— -JllClcM>n,^essissippi99M«T®0 

Office: <601) 987-6893 
F«: (601) 987-6887 


COMMENTS: 


J2- 





< k/in IjiPH Stale Health Oflicet 

P. t 7fion.p5on./t., MD. . ,3 


b,^ OppcooMr ■" I"¥*>,7«WS->*» 
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ASBtSTOSlSTtSTINC 
1-800-334-2327 
local: 228-762-55S3 



2810 Andrews Ave., Pascagoula, MS 39587 
Fax: 228 -474-7703 

HEALING ARTS SCREENING 


SlUCOSIS-reSTINC 
1^66-74S-4221 
iocail: 22IM74.7773 



L 


1 n&M INC.islocatedat2810AndrewAve.,PascagoiJ^|^. 

i. X-ray’s are being token for evaluation ofasbestosis or silicosis. 

in We will be perfonning a PA and Lateral chert x-ray. . . 

We will be evaluatli^ people over the age of 40 and mairfy 
V TW are no aHernativeinethods *at we know offer evduatwE ^ 

people for asbertosis and silicosis. ^ 

The x-ray exposure will vary between_people a^rW ««|j-^ 

The chart for this procedure IS posted m front of die x-ray ^ 

technicians and is lot^ted ip section VUI. , , /-»'/&« 

We begin by reviewing the processor’s temperature to mdee t 
^ sure that it falls within the acceptable range. Second, fte 

technician wanns the tube. Then, the technician reviews % < 
films for quality assurance. We also have a physician on staff 
that reviews the quality of every film. 

vm. A copy of die technique chart is posted in fient of the 

technician. A photoct^ is available upon request 

IX. Mississippi licensed x-ray technician. 

J^-X Molly Netherland is the supervisor to the operators of x-ray 

^ ' equipment She also evaluates the work perfonnance of 

technician andequipment Hernualifications are mainly hands 


|«>VJUfaVSMa* -j-- 

on experience for the last twelve years. 
RayHarron Texas 


ve years. \ 

Kaynarron jcaos. A 

Phillip Lucas Mississippi " J- 

Jay Segarra Mississippi Am 

The people will be advised of their results the same day. 

- ^ . e-i fhrf* dttnmcv. 


\r7ul. jne peopjc WIIJ UC va raaw... 

7^. All reco^s and films are forwarded to the attomey, 
XTV. We evaluate people between five and ten days a montti 
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F ,t4i-^ p^rtr-i-TxA 
^ fl, , l^6j. 




asbestosis testing 
1.800-334-J327 
Local: 22B-76J-5553 


2810 Andrews Ave., Pascagoula, MS 39567 
Fax:228-474-7703 

HEALING ARTS SCREENING 


Recelyeai 

JAS#«2083 

BodloloflIcBiHoaWh 


SIUCOSIS TESTING 
2.S6S-74S-4224 
Local: 22S-474-7773 


1 . 

n. 

in. 

rv. 


V. 


VI. 


N & M me. is located at 2810 Andrew Ave., 

X-™e taken for evaluation of asbestosis or afocosis. 

We ’^11 be perfonning a PA and L^al , 

We will be evaluating peq3le for a^stosis an 

P^le are usually over the age of 40.tna^n^^^^ 

exertion of females with 

technologist and is located m section VHI. Barco X ray ., 
MoMe, AL evaluates all x-ray equipmmt eveay two years, 
meeting all of the State’s requiremratt. 

vn We begin by reviewing the processor s tempero ^ 

• sure thSdt falls withm the 

technologist warms the tube. There are nv 
thTOTghX processor to evaluate equipmait 
Then, the technologist reviews tlw films 

When requested, we have a physician on staff tot 

quality of every film. 1^' Phys><='“ 

NIOSH standard film, in ordCT to as^ also 

meetings are held monthly. Repeat film 
oerfOTLl monthly. All processor repairs, 
cleaning are^rfonn^ as monflily. 

vni ch^^^oStmt ^ 

tecSogist. A photocopy is available upon request 
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“SS&“ 

Ucal: 228-76S-55S3 




2810 Andrews Ave., Pascagoula, MS 39567 
Fax; 228-474-7703 


SlUCOSBTESTINC 

1.SW;74S-4221 

l«afc2JlM74-7773 


‘k Mississippi and American Regisw of 

Technologists. See operators of the x-ray 

X. Molly Netherland is the -^raiance of the 

equipment. She also evau „ ^^jjgpajjons are mainly _ 
technologist and ” ^elve years. Mrs. Ketherland 

hands on expenence for *®^^^xp^ence and to contmue 

also attends seminars to support her expen 

her education in X-ray screenings. 


Dr. Phillip H. Lucas 
Xl. Dr.RayHarron „^47 220 Winged Foot Circle 

2437 Bay Area Blvd. PMB 47 jg^kson. MS 39211. 

Houston, TX 77058 76011957-2262 

(304)842-6570 

Df. JaySegarra 
2123 Government Street 
Ocean Springs, hC 39564 
(228)872-2411 

of two to six mon^- attomey. Th® 

Xni All records and films are forw» Theattosney 

tJeteimines the ten days a month. 
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r <;TATt difartmintOfH^ 


July 8, 2003 


Ms. Molly Neth<=ri»^ - 

N&M.Ino. 

2«10 Ajidiovre Avenoo 
fj^MS39S«7 

issued ooSop.e»l«^.^-^ ^ 

U^csobcof— cc.oyou.plcasccopUKamosU601)9^^^^^ 

Siiwaely. 

ISSSSSi*^" 

Di^ of Radiological Heslth 


HBG/occ 


t.tn kjUA MPH 5ta<e He»IOi OfTicef 
eri>n . ,.*oo,Ml»isslppl3niS-1«) 

S»E«. : ^^7931 
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Nanc^_h«ster_ 

To: 

Subject: 



Ro)«e Harmon 
R22903, Complaint168S 


COMPLAINT ^ 


'Tc^'p 


I've been given a memo from complaint investigations with enclosures regarding chest x- 
rav screening. There is a narrative from you detailing findings from a visit conducted on 
6 / 24 / 02 . However. I don’t have an actual report or anything that has come through 
compliance and been issued a compliance number. 

Please let me know if you submitted a report or field activity for this complaint or if 
there is some info I'm missing. Thanks, Nancy 


ROUTE 



448 



TEXAS DEPARTMENT OF HEALTH 
Austin. Texas 

INTEROFFICE MEMORANDUM 

COMPLAINT 


THRU: 

TO: 

FROM: 

DATE: 

SUBJECT: 


Robert Free. Deputy Director _ _ 

Thomas Cardwell. Deputy Director ROuTH 


Jack England. X-Ray Reviewer 

James H. Ogden, Jr. Incident InvesligatoJ^/ 


August 16, 2002 

Recommended Notice of Violation for N & M Inc. dba N & M Testing, 
Inc. (Complaint 1685) 


Violation: 

The Registrant initiated a healing arts screening program without prior approval by 
this Agency, in violation of 26 TAC §289.226(i)(1 ). 

This is a Severity Level I violation. 

Note To Reviewer: The letter was provided by Kerry A. Jackson, in response to the 
question which firm was supporting their operation vs^n Mr. Hannon discovered 
their operation at 1600 South University Drive. Fort Worth, Texas, on June 24, 
2002. The information on the firm was provided by Facsimile. The Registrant is 
R22903-000. 


Enclosures: 

1 . (Working Copy) Report, dated June 24. 2002. from Royce Harmon, PHR #3. 

2. (Working Copy) Letter provided by Jackson Crane, P.C., August 16. 2002, Re: 
Asbestos Testing. 

(Note To Reviewer: Please forward a completed copy of the Notice of Violation to 
the Incident Investigation Program, for completion of our files for Complaint 1685, 
Attn.: James H. Ogden. Jr.) 


linp://»'»'w.idh.suie.tx.us.edi’rad.pa|es/brc.rKni 
An Equal EirqiitMtum Opporrumry Eirq>lo\«r 
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On June ’4. yi'C. 1 r^cened .i lelophone eal! iVnin Kr.iv. I\r./. Adnnni.<ir.i!i\c !ceh . Kceion : '• 
rcaardini! ;i telephone call complaini Ironi .in .inonMn-nis irni: . Ju.!! Ms Pere/ ;Kkcd me m 
in'.cs'.i.-.ilc ihc circ:;;‘iMance' oi'ilie .lileeei! ciMnni.i;!;' 

The ccmpiainant stated that a eroup ol' people uere conduci:r..' icrccninii chest x-ra\s at s 
L ni\ersiiy Drive. For V\onh He .^ated ih.u there uerc several young women, siandine on the 
sidewalk, holding up signs lor passing trathc to see. indicating t.hai ■■|>ec"scrconine tests were 
being done at that location. The complamani requested that th.c Health Department check into thi* 
situation. 

Later the same momins. .Ms. Perez again telephoned me to pro\ ide an "update" as to another 
adjacent location, where she was told the same t>pe of screening was also taking place. This 
second location was indicated to be the Marriott Hotel, also near S. Universiiv Drive. 

I went to the scene arriving at approximately i:;20 p.m at the first location, which is in front of 
the Staples Office Supply, at the 1600 block of S. University Drive and spoke with aneldcriv 
gentleman who was standing next to a card table in the parking lot. There wsere two young 
women standing at the entrance to the parking lot holding up signs. I asked the gentlemen if thev 
were providing screening tests, what type and if they were pfO% iding chest XH^y exams. He 
replied that they were inierview ing persons for asbestos and silica exposuie. but^oiied that they 
were taking any chest x-ray studies. I then asked him what the disposition of the persons were that 
they were interviewing. He replied that they were just •’interNTewing”. J then asked him if they 
had been taking chest x-ray sntdies at this location that morning and he answered, “Thev weien't 
taking any x-rays.” 

NOTE: 1 personally observ ed x-ray folders which are normalh- used to store or transport x-ray 
films on the card table next to him. 

This same person then told me that they were taking x-ray studies just down the street at the 
Marrion Hotel. There w-as no further conversation and I went down S. University Drive to the 
second location at 3150 Riverfront Drive. 

•At the street entrance to Riverfront Drive from S. Universitv Dnve was a large sign indicatinc 
"Free Screening." .As I drove into the side parking lot I observed a large wWte Chevrolet truck 
On the side of the enclosed truck was written the follow ing: Occupational Health Testinc Unit, 
Respirator Medical Evaluations. Occupational .Marketing. liK.. 1-800-869-6783. 
www .occuflat.tonal.com. The truck also had an electrical generator on a small trailer hooked up at 
the rear. ^ 

I went into the Hotel, asked the hotel clerk how long the truck had been outside and she said since 
early that morning and that she was told that they might possibly be there another day. ] thanked 
her, followed the signs and went into a room where I observed several persons seated at desks 
int«^'iewing others. 

1 identified mvself and asked to speak pri vaielv w iih w honiever -..as in charge. A person, who 
identified himself as .Mr. Dennis Jaminet. and I then went into another adjacent room where I 
asked him to explain what the tvpe of screening they were conduciine. 
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He J Ihj! lie V.jv A rvpr-.-v’.;:iv;. ..i •h.- I .iw I .‘e I >!e. 1. 1. |» . At!i>rnev 

(.'oun'-clor at Lau. ! 1 1'l i, V. i U . rt:,. i . him iThe -a j' 

an attorney and he replied. “Nii ' 

He explained that this Lo’a Firm v\ j.< jd\enisiny C hest Screenmu for persons prev iously 

exposed to asbestos and or silica 

I explained that the Texas Depanment of Health has regulations eovemintf procedures rcuardinu 
screening and told him that our depanment's interpretation is ' self referral." Since this was 
apparently what was occumnj: ! asked him to prov ide me with additional information and asked to 
also see the inside of the Mobile X-ray truck parked outside He e.xplained that his Law Firm had 
hired the Mobile X-ray Company from Houston for this screening situation arvd that he had 
"checked" them out beforehand. 

Mr. Jaminei was very cooperative and then escorted me outside to the truck. 


As we entered the truck I was introduced to rw-o x-ray technologists, Robinson Monlero, L M R.T.. 
TDH #200737 and Alvaro Mendez. N.C.T.. TDH sNC02 12. I explairred my purpose for beinc 
there and I proceeded to review their records. 


They showed me a copy of their Certificate of Registration. R-23138. 
and showed my the following records; 

1 . Operating and Safety Procedures 

2. E.P.E. dated 1.2-2002. Roben Perry, Ph.D.. MP 01 14 

3. Recent Personnel Monitoring repons. 

4. Lead Apron tests 

5. Darkroom Light leak tests. 

6. T.A.C. 

7. Technique chan 



Mr. Montero stated that they were averaging (4) patients a day.... sometimes as many as (20) a 
day in their mobile unit. He stated that they had only done (4) so far, that day. 


I thanked them for their cooperation and .Mr. Jaminet and I returned to the Hotel. I told Mr. 
Jaminet that the persons down the street from them had notified my dqsanmmt the same 
morning, that his organization was conducting screening tests. His response was that he was 
aware of that and then told me that two of the women involved at the other s<^ne were 
attorneys attempting to do the same type of screwing. 


He frinher staled that there had been a Mobile X.Ray unit at the other location early that 
morning but it was seen leaving appro.ximaiely mid.moming. He asked if I had spoken w ith 
them and 1 told him that I had stof^ed by there, but w as going to return immediately following 
theconciusion of my business with him. 


He asked if there was anyihing else he needed to do. 1 told him that it is necessary for his Law- 
Firm to submit the criteria for screening to the Bureau of Radiation Control for approval and 
that he should keep a copy of the same document w ith him if they again ^gaee in this type of 
service. -I-: stated that infoimaiion was readilv available. I further suggested that he contact 
Debbie Borden. B.R.C.. .Austin and provided him with her telephone number. 



I ihcn rclunicd to ihe iirsl locjiion jl iii'ni I. ni\crsily Dn\c. where 1 observed Ihal there were 
now oni> tw o other \oiine w r nier. jditicenl to the card table on the parkintt lot. 

I introduced nt>-self and explained nt> reason for being there. The first lady tdenttfied herself as 
Leslie Crane I then asked her if she was an attorney and she replied, "^'es." 

I asked her w hat type of serv ice they w ere providing and she said that they were just imerx iewint 
people. I mentioned that tt had been reponed earlier that a Mobile X-Ray Unit had been on this" 
scene and asked her if that w as true. She said that it had been there but they had sent it aw-av, 
"because there weren’t any patients." 

I asked her if she could provide me with the name of the company. She became veiy evasive and 
said, 'I'm not sure of the company name." She then said she believed itcame 6om Mississippi 
and she wasn't sure who made the arrangements. She went on to say that she and her associate. 
Kerry, had met the mobile company's represematives at a convention at Fort Lauderdale before 
and that's how they got involved. 1 asked if she had a telephone number for the company and she 
denied that she did. She then said that I should speak with the Keny, who at the time was 
interviewing another person. 1 agreed and Ms. Crane immediately walked over to Keny and 
began talking with her. 

Afler a few minutes 1 spoke with the second lady, who identified herself as Keny Jackson. J also 
asked her if she was an anomey and she replied. "Yes." 1 introduced myself and told her my 
purpose for being there. 

She was even more evasive in her conversation than the Ms. Crane. I explained to her that if thev 
are going to engage in any screening activity that it will be necessary to contact the Bureau of 
Radiation Control before they set up an.vihing. 1 provided .Ms. Crane with Debbie Borden’s 
telephoiie number and suggested that she conla.;l her for additional information. Her response 
was, "Were just a couple of young attonteys trying to make a living.” 

I gave her my business card and asked her to contact me if she had any additional questions later 
I left the scene approximately 2:30 p.m. and proceeded to the Regional OOke. 


.N'otc: Review of additional information from a business card provided by Mr. Dennis Jaminet. 
indicates Kerry A. Jackson. Anome.v. is officed at 2944 Ponales. fort Worth, 76116. Mobile 
Phone 214 505-71 12. Fax: 817 244-5408. This same business card also lists Jackson Crane. P.C 
as an .Attorney and Counselor at Law. 

Ms. Leslie Crane, whom I interviewed earlier provided me hvo telephone numbers' Office numbe- 
(S17)244-5408andherCelI.PhoneiS|-|9;9-9732. vurrice numoer 

Note: Attachment with this repon is a copy of the ad placed in the June 24* edition of the Fon 
Worth Star Telegram Newspaper. 
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TEXAS DEPARTMENT OF HEALTK 
BUREAU OF RADIATION CONTROL 
COMPLAINT/TECHNICAL ASSISTANCE REiVEST FORM 



L 


Complaint No ; 1 6 S S 



>s- fio- 


CoRspliance Lecc-er To; 


Percents) Contccced (Titles); 


Telephone Nuitber 


leiip. 

Region 


C4 
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H'A(^ 


COMPLAINT f[/^^ 


2944 Portales 
Fort Worth, TX 761 16 


Jackson Crane, p.c. 


ATTOKNEYS AND COUNSELORS AT LAW 


Fax; 817 - 244-5408 
Tclephoiia; 817 - 244-6886 


August 16,2002 

FACSIMILE COVER SHEET 


ROUTE 


TO: 

FflCfWTuZr Omfy f/J~SJ2-SS4^66S4 


JmOGDEN 


Teus DtpartmeM cf HeaMi 

FROM: 

Keny JacboB 

R£: 

lofonnatioo llequestad 

PACSS: 

2 


CONFIDENTIALITY NOTICE 


Tlas facrinuJe » inter>ded oafy for the use of fee mdividaal or safeyto TijiaMudi illi 
contain infcnn»noD tint g pnvileeed and cocfitoa] If flk ftaifar of this fecsimilc » not ihe ntfoicW 
are herein nc^^t^ distribution crcopji* of Ibis mferai^ 

prahibdBd. Ifyouliaverecetva this fiMsanflchtTnar please pari^m ^44 

6M6 and rrtura it to os at Ae ahowe addreai via the Ihiited Sr=«»« PrrtiU ggvice. ^ 


'* 6 CeiUED 
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asiestosistcsunc 

1-1100- JM.2327 
Local; 22«-7t}-5SS3 


N & M 

testing; INC 

281 0 Andrews Ave., Riscagoula, MS 39567 
Fax: 228-474-7703 




SIUCOSIS TESTING 
1-060-745-4221 
local: 220-474-7772 


Wease ^]ow me to iniroduce myself. My name is Heath Mason I am 
presently working with N & M. Inc. We have been testing peopte fw ' 
os^losis and silicosis for over five years and are veiy aware of the latest 
entena We singly want to offer you a quicker service combined with a 
compedtjve price. 

Ov equipment is able to meet your local as well as your out of town 
ni^. We have mobile x-ray units that enable us to travel around and test 
clients no ma^ whise they may be. If the need is strong enou^ we also 
have x-ray umts that can be setup inside of a testing facility. This allows us 
to serve you m any type situation. 

Not ^y do we offer out of tmvn x-ray services, but we ofjcr 
pulnjonaiy njnetion test as well. These test arc all done to meet NIOSH 
standards. Respiratory therapist and 
NIOSH certified technicians who have had plenty of hands on experience 
administer them. 

We have one more advantage to using our service. Not only -do we 
provide y<m with an excellent quality x-ray and pulmonary fiinction test, we 
also Piwde you vnA a reading of the x-ray and physical by well-known and 
respected B-ieader's. 

1 look forward to discussing this widi you peisonally in die near 
niture. Tha^j^iim advance for you farther consideration. 

Thank! 


Rersivgo 


AUG 1 6 1002 

81JR6.-U OF 
RADIAT":'.' COrlTSOl 



Mason 

VP 
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. .-RFElpH^W^ 


I 


TEXAS DEPARTMENT OF HEALTH 
BiiraMi of iUdithon CmAw , 
Divisioo of CoRsIiwicc nd Incpccasit 
(IOOWeat49d) Sooei , 

Aunin, Te»i* 787J6-3 1 M 
phone; S J2434-W8I/FAX: 5 124344622 

** NOTICE OF VIOLATION * 


July 10,1002 

COMPLIANCE NO. R022454 
registration no. R 23I3MOO 

COMPLAINT NO. 1615 
HEGISTRANI 

Occupationol MaricetiDg, lucoiporaled 
Attn: Bill Sullivan, R.S.O. 

11211 Kity Freeway, Suite 420 
Houston, Texaa 77079 

hfgiSTRAN T REPRESENTAnVE 

Bill Sullivan, ILS.O. 

TWVEsnGATION DATE 

June 26, 2002 


4e, 

/^5 

COMPLAINT 

Pagelofl 

POUTS 


DWESnCATION ADDRESS 

Sami: 

IKVESnCATQR 
Royce Hazmon 
STAFF RFVIEWEg 

JackEsi^aad 


The following alleged violation wai found during as invcitigttion of opaations 
1 . 


The Registrant initiated a healing arts screening program without prior ^proval by this 
Agency* in violation of 25 TAC §289 .226(jXl)‘ 

Tliit is a Severity Level 1 violatjoo. 


You ait jrcntired to initiate ccorective action inanedUtely ud sutaoi! a wriRcn i^ly to Agepey wMim M days of 
reedpTcrffliu NOnCE. Use die enclosed guide to preparing your leipo me fac hidc the above ccecphMce asd 
registritx» nuzxiben in your respotiM and retain diis notice to a pvt of your leconb. 

Iten 1 li bealth rclaicd or potentially beahb reUted and abeuM be corrected immedUtely. M Teal 
^^inip.ittr«rivf rode. Chanter 2«9 requires tUi nolke to be poated or nade ivaUabk for employee review. 

BirvrrwEB 

JEsd (/ . 

.a5K» — 

James H. Ogden. Jr. 
iwrtrfw InvetiigatioD Program 



BRCUseOBty 
P C RM 
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Mississippi State DEPARTMtKT of Health 

Certified Mail 
June 14, 2005 


y 


Mr. Charles E. Foster, President 
Respiratory Testing Services. Inc. 

4362 -A Midmost Drive 
Mobile, AL 36609 

Dear Mr. Foster. 

I have tried on several occasions to contact yon concerning your Registration No. 
99_9.044 and possible violations of the MississiKti State Board of He^tb Regul^ons 
for Control of Radiation. Also, the registration fees have not been paid for this fiscal 
year. 

If you would like to continue your registration, please contact us at (601) 987-6893. 


Sincerely, 


< 3 . 

Herman B. Games, M.S. 

Health Physicist Administrative 
Mississippi State Department of Healfli 
Division of Radiological Healfti 
X-Ray Branch 


HBG: ssf 


y 


£rai> W. Amy, MD, MHA, MPH, Sau HeaWl Officer 
570 East Vtfaodrow Wilson • Post Office Bo» 17l» • )ad<$on. Mississippi 3921S-17U0 
1-SWMS9-767D s Fas e(n/S7fi-7931 a scww.msl#tsate.ras.lls 
£ifual Opportunft)' In £mpkijment/Senncts 


RT!:«AfMA« 
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Mississippi Stati Department of Hsaith 


June 30, 2005 


CERTIFIED MAIL 


Charles E. Foste-, President 
Respiratory Testing Services, Inc., (R’lTCI) 

4362-A Midmost Drive 
Mobile, AL 36^9 

Dear Mr. Foster 

This letter serves as ''Ofiicial Notice of Violation” concemi^ the actavities conducted 
under Registration No. 99-9-044. TTic following items arc in noncOT^aliancc with the 
Mississippi Deportment of Health Regulations for Control of Radiation. Herman Gaines 
discussed these items witii you by telephone on June 30, 2005. 

1. Section 80J3.13 of the Mississippi Departroent of Health Regulations for Control 
of Radiation states, in piart, tiiat ^Vbenever any radiation machine is to be brought 
into the state for temporary use, the p>erson proposing to bring such a m ac hine into 
the stale shall give written notice to the Agency at least three (3) days befme sudi 
a machine is to be used in tire state. 

Item No! 2 of tire RTSI’s i^licaticn for Registration No. 99-9-044 sigued by 
Charles Foster states, in part, tiiat “the Agency will be notified in accordance with 
Section 8013.13. 

Ccmtraiy to tire above, on numerous occasions, RTSI*s prersonnel ccmducted 
register^ activities in the state of Mississippi without notifying tins office. This 
it^ is classified as a violation. 

2. Section 80U.3(aXn) of the Mississippi Dcjiartmcnt of Health Regulations for 
Control of Radiation states, in part, that “Any prerson pxtposii^ to ccmduct a 
healing arts soeening program shall not initiate sudi a pnogram witirout pnior 
approval of the Agency. When requesting such apjproval, that jperson shall ^bmit 
tiie infonnation outlined in B of this section. 


Contrary to tire above, RTSI conducted healing arts screening pn^ram witbtnit 
the Agency's appcval. This item is classified as a violation. . 


Brian W. Amy, MD, MHA, MPH. State Health C^Kct 
S70€isl ^MK>drow\^^lson • Post Office Box 1700 « Jackson, Mississippi 39215-1700 
1-80(M89*7«7D • Fax60W6.7S31 • wwwjnuft.sttle.msja 
iqua! OppontM^ In bnphyment/Serviai 


.RTS0040] 
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Page 2 

June 30, 2005 

3. Section 80U.3(aX7) of tbc Mississippi Department of Health R^ulations states, 
in part, that individuals shall not be exposed to the useful beam except for healing 
arts purpose and unless such exposure has been authorized by a licensed 
praedtioner of &e healing arts. 

Contrary to the above, RTSI’s personnel conducted x-ray examinations wi&om 
the authorization of a licensed practitioner of tire healing arts. Tliis item is 
classified as a violation. 

In addition to the above, Mississij^i Registration No. 99-9-044 has erqjired. 
RTSI must not conduct register^ activities is the slate of Mississippi uotil 
sucb time a sew Registration is issued. A completed plication and tiie 
required registration fee for fiscal year 2006 may be submittni to this office for 
consideration. 

Please respond to the above cited items witiun ten (10) days of your receipt Of this 
Noti^. Is your response, state the corrective actions tiiat have been taken, and tiie date 
when full con^liance is achieved Should you disagree that the violations occurred, 
describe ihe circumstance(s) and produce records substantiating such claims. 

Section 80lJ.n.(d) of tiie Miss^^pi State Board of Healtii Regifiations for Control of 
Radiation requires titis tetter and your response to be posted for a poiod of five (5) 
working days or until corrective actions are completed, whiefaever is later. 


Should you have any questions or comments conceming this “Notice”, ptease ccntact 
Herman Gaines at (601) 987-6893. 

Sincerely, 

Robert W. Gofi^ Diaector 
jDivision of Radiological Healtii 

RWG; ssf - - 


ATS004Q2 
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Rero--' 

JUL 2 5 JfiDS 

Radiological HmIHi ' 

Mississippi Dqiartment ofHeahb 
Radiologica} Health 
3150 I^wsoD Street 
Jadcson, Ms. 3W15-1700 

Dear Afr. 

We are writing this letter in response to the letter we received from your ofBce on July 
12, 2005, rela.ting to the '‘Offidal Notice of Violation”. Hie following hems below are 
written in response to the letter that we received. Please acc^ our response along with 
statements of corrective actions for the violations you have us litted for. 

In response to #1* 

Pertaining to (Section 801.b.I3). R.T.S. Inc. has never received any correspondence from 
the state of Mississippi about giving notice as to when our company was coming into the 
state of Mississij^i. Had we known to submh notice at least (3) days prior to coming to 
the state we would ha\« gladly done so. 

Item No. 2 - After checkup for past licenses or pq>erwork vriiere Mr. Foster would have 
signed, we found no ftinns stating that we would need to send written nctification 
when we would be traveling in the state of Mtssissif^ fri our research we femnd several 
ftums titled (P<a4k>lQg}ca] Health Form Tins 'form sialts nothing pertaioiog^ 

the wntteo no tifi ca t ion a^iecL Other forms found fhiring our search have ehber Mr. 

Charlie Foster or Mr. Guy Foster’s signature yet still nothing about provi ding written 
notificatioiL We ask that you grant us mercy along whh a chance to make cotrecdcxis for 
not having any information pertaining to this in mir records. 

ffin ftict there was inftinnation pertaining to notifying the in past licenses, it would 
have been a conqilete oversight of Mr. Foster or our bookkeeping staff for not keeping 
such important forms and/or by not rememberin g the sti|xilatioD of the license contract. 

We plan to make h right as of July 20, 2005,. in respect to the M1ssissi|^i State 
Dephitroent ofHeaftfa. 

lo fgpOBgg P? 

On the coittraiy to what is stated in hem #2, paragraph I & 2 by the Mississippi 
Dgiau toi&iii of lAii' company is not performing ‘‘healing fiits”. We are a 
consuhing firm doing consulting work. 


RTS00399 



463 


r- 


In response to #3- 

Pertaining to Secdon (801JF.3(8X^X Incase explain to me if a chiropractcx' &Hs under the 
“healing arts" cat^ory. This will cJe^ up any confiision as to whether om compaixy 
should be classified as violating the r^uladons set forth in above stated Section. 

This letter is our response within (10) days of having received the previous letter by the 
Mississippi State Department of Heakb on July 22, 2005. We are trying to underAand 
more clearly the rul<» set forth by theDqjaruDent in order to make sure we have in &ct 
performed acts of violation with r^ards to r^ulations set forth by the Department iff in 
fact we have made such violations, we do plan to take toe necessary steps to correct our 
process in order to fall whhin comploe compliance with the state of Mississippi and its 
regulations set forth by the Dq>artmeni (rf'Heahh. 

Thank you ica* taking time to read tMs respcmse. If ytm have any questions j^eaaecaS ut 

at 251-343^206. 



Owner>President 
Re^iralcay Testing Service Znc. 





RTSIHWOO 
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Mississippi State Department of HEAjTH 


July 26, 2005 


CERTIFlSaD-MUUL 


Charles E. Foster, President 
Respiratoiy Testing Services, Inc,, <RTSI) 
43^>A Midmost Drive 
MobDe, AL 36609 


Dear Mr. Foster 

TTiis letter is concerning your response to Ac “OfBcial Notice of Violation'” received July 
25, 2005. 'Vour rreponse to Ais “Notice of Violation" Tvas not acceptable; Aerefbre, you 
must meet wiA us to discuss Ais matter. You must not conduct registered activities in 
Ae State of Mississippi until this matter has been resolved. 

Please contact Robert W. Goff at (601) 987-6893 to set tq) an aj^intment 

Sincerely, 


Herman B. Gaines, MS 
Mississi]^ State Department of HealA 
Division of Radiological HealA 
X-Ray Dhirion 


HBG:ssf 


Brian W. Amy. MD. MHA, MPH, State Health Officer 
S70 East VVtoodrow V^^ison • Post Office Eiox 1700 • iaekson, Mississ^i 3521S-1700 
1-000-469*7670 • Fax 601^6*7931 • www.imdh.stale.fm4B 
(tjuU Opportunity In tir^hyment/Serriett 


RTS00398 
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July 14, 2003 


MEMOR.>WDUM 


TO: 

FROM: 


RE: 


Oot-oAState Registrants 
Hennan B. 

Health Physicist Administrative 
Division of Radiological Health 
X-Ray Brandi 


Notification of X-ray Machine(s) Brought Into The State of 
Ivfississii^i 


Pursuant to Section 802^.13, of Section B, Registrations of Radiation 
Machines, Facilities and Services” of the Mississippi State Board ofHealth 
Regulations for Control of Radiation, you are requited to notifytiiis Office 
prior to conducting registered activities in tiie State of htississippL 

If you do not plan to continue your radiation program in die St^ of 
Mississippi, pk»se inform this Office in writing. 

Should you have any questions, please contact me at (601) 987-6893. 

HBG:tsm 


601/57S.7634 
«n/57S-793t FA* 

«M>w.in»dhjute.ns.in 


-RTS0<M08 
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ftespintory Teetlag Sex-rices, Zac. 
eass-A Kidnost ZSTire 
Al. 3fi€05 

Dear Owner (sj i 

sagiecrataoo Ko . »S.4.P4« issued by the Mlaaisai^ State 
D^rtii««t of Health, attChorrsiag your poseession and use o* xadietiee nchinefs}- expires 

on Jttlw 1. 3005. 

Pursuant to SOI .8.1, S01.8.S, SQi.B.io uai SOl.8.19, ot Section B. *Bsal.scraeion 

Regulations for Centrol e# Radiation, you are required to apply for zenewel and/or 
rogistreticn if you plan to coBtinuc the possession and use or ndiatiee 

2?**^-^* your r^ietrstioo tzrx^iristg and, therefore, poeeessiae mdintion 

nachinels) wi^ouc a -nCid repxstsntioa, you oust request rcnenel. 18 yon -plea to 
p^etioa pros« and wish to bare your registsatien renewed. 

^ ^ ““ ***** provided oc have an^authorieed 

individual to sign ra^behalf ef the regiat»tion. 

1) \/^ Rduss j 

Authorised Byr 

(Prist Bane end Title) 

^ yo^ RAiDIATiar PROGRAM, BUT IHTEMD TO HAVE TOO RBeiSHUCTiaS 

oane, address, and/or individuals (s) napoasible lor 
3 additional x-rey aachincs, etc), Tsa CSBCK BZ^kBx m. 

2; Af© SOBMIT IK KRITIMS A FOBMW, RSOOEST fOB THE AMEHDKEWT. 



. (Signature) t,. 


radiation ptogran in the state of Mlsslaaixs)!, ploaM 
infra ^fice in writing. Please wdLl this infenMtioa te< hlvlsieo ef RMiT^lTTr**-^! 
Baalth. Nisaiasippi State nept, ef Health. P. O. Bex 1906, ffacksoa, MS 88218-1700. «r fax 
to (fOl) 987 . 0807 . ' wacxsea, » ssai* 1700 , er fax 

Sincerely. 


Seraan 8, caiaas, NS 

Heal th Pbgiciet. AOiialetrativa 

KSSB.bivislen of Radiological Health 


Brian W. Amy, MD, MHA, MPH, Sate Heaith Offrar 
STD test V^toodrowWtUon • PosiOmcsBoxI^ a /adtson, MtjsbjIppfsailMTIlO 
1-80(MaS-TfiT0 • Ftx80VS76.7S31 s Mwwn»dhJtSteJTB4B 
l^tMi OppOftunJfy Si ( ti ^ htmtnt/Stnficei 


RTS<KM06 
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l1flY.17.E005 3:2SPM 


4 ^ 


NO.ee? p.i 


Mississippi State PePARTMEKT of Health 


m 1 7 2005 

- 5 ;gj°te 9 lca/ Health 


ilespiiBtoary T«8tiog S«rT’ice», lac. 
OC3-A Nldnofft Drive 
Mobile, AX, 2€e09 






ScSSr.rss" r^7f*sf!^Si!s“ «»«<«•. i»».e..i»s i,di.cic». 

ladirtdl..J M ct'ti. r 4 Si=^ti^. ‘^°* ”■ ‘“''' • 5 _*“U>=rt 2 .fl 

^ PtiKASE RENEW 
Authorized 

. ~, (aigaetxtfej Q ~~ 

(Priat 

Sf®*"' " 7 °® TO mVE 100 Msisiwaioo 

radiation protecticaf new and5t^»S^,'««?f“"*' indlv-iduale ta) respcaMible for 

2 ) AMEND 



B«aui iS: »!“•« •«il Ihi, ia,orm.tion to. Oioiaico of Podlolojioia 

Sineerely, 


- 6 ?. 

samn B. caisee, KS 

Beal th Phyaiciat AdniBlacxative 

KSDB.DiTiaion of Radiological Bealtb 

BBC:<Pc 


Brian W. Amy, MD, MHA, MFH, Saa Heahh Officer 

570 East Woodrow Wilson • Pon Office Box 1700 • Jackson, Mississippi 3S71S-17X 
1-«0CMe9-7670 • Fax«01/S76-7B31 a www.msdhjtale.iwj« 
l^^pen^ln&Ttphytntitt/SvvKV 


RTS00406 
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Missitsippi Stste Oepartment of Heslth 
Divo^ of Radiolopicai HcaMi 


REGISTRATION 

OF 

HEALING ARTS OR VETERINARY X^AY TUBES AND FACILITIES 


Pursuant to the MiMi»ipp< Radiation Control Act and Minisippi State Board of Health Envirorunental Resulatiwu. "Resula- 
tioiu for Control of Radiation in Mississippi/* and in reliance on statements and representatioru heretefere made by the 
repistrant, a notice of reeistration is hereby issued. This tegistreti^Js subject to all applicable rules and regulations of the 
State Beard of Health arsd to «)y conditions specified betow. 

Amendmeia No. 7 


REGISTRANT 

1. Name Respixaiory Testing SOTVICes, loc. 3. Registration Number 99-9-044 


2. Address 4362>A MidcDost Drivc 
Mobac, AL 36609 


4. Expiration Date 


July ly 200S 


^ 5. ClessKiestion 

6. Type 

7. Manufacturer 

6. Model Number 

9. Serial Number 

i Mobile Van 

Chest 

Summit Ind. 

E7239FX 

70248 

1 ■* 











10^ Unless otherwise. speei^ecLthcau^orizedplace .of yse is the registrant's addrefs stated in 2 above. 

Pursuaoi to Sectioo 801.5. 13 of the Mississqspi State Board of HeaJds xe^iatioDs, the regisiered x-ray 
device nay be used at ien 4 ><naiy]dcaiidQsm.Mi»i»^i. “ 


June 21, 2004 


FOh iHf Ml^lSSfPPl STATE DEPARTMENT OF HEALTH 


Sininppi State Dt^ertment of Heefth 


Radiotoeieel Heehh Form No. RH— 17 


RTS(H)389 



TEXAS DETAinMENT Of HEALTH 


!fe~~™£SH=rsrs“ ::” 1 

^BOBIHATIONSONLY. Hlhert taw thr n^» ^ "*** ■ 

*^"“^£2 r.x’’^*'' ^Anci^a 

.±_1 ^ 


V'tW-'*-*-*’ tci«» «— pp’J'J 

jt H i * I ^# i rt «ti«i (AOiBh^pnV'i* ' 
|r '• j^aitwal id II f miii*^** 


^u, UAJi-r ^ . 

y^jtiooi Aoc 4 rfe*ia 

s^/ 

;zr/ 3 A I 02 . f 3 

TRaSSS55o5S<i3orw<55:»«i®^> ir_ 

~fieHAOC C /VrASf-^A e/ 
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J. Saocbez. MD.. MJ*A 
• ^roTHcslA 


23 SEPTEMBER 2003 


t [5 h 

Texas Department of Health 

1)00 w»t 4^ Street 
AustiB, T«JU“ 78756-3159 


(2) 


!! 


Bureau oflUdiaOMCoeoti) 
(5)2)834-6688 


Chief Opentne OffiBB 

Nkfc Cwiy. M J}.. Mf JL 

Ejieasivc Deputy Co mmm i on g 


S- sESPIRATORy TESTING SERVICES WC 

mobile AL 36609 

*(S>» PRESIDENT: 


CERTIFIED mail 

return receipt requested 

Re: V^liceUon No.: R27605 

7OI»«i2S0 63> lots 


— 

7 .ere eveileble in tudi COM. 

jsrjoo heve questions teR^din* the denid of jour twli™"-". *> «» •**>““ “ “• 

8:' 

#'fSinca«ly. 


bureau Of R»dl*tion Conotd 
^aSn of Coraplisnee end Intfection 


http;/M'ww.KBiJtaK.D.itt'«Jw»»»’* 
4» C^ualCm^yrntM Oppon^miO' 
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Campbell~Cherry-Harrison~Davis~Dove 

A AROFESEIOHAL COHPORAIIOIt 

ATTORNEYS AT LAW 


■\iiP 

5 


Billy H.DavisJi! 

bMivl(«TbcTflalUwimt«Hn 


March 21, 2005 


S KiUlile Hoad 

P.O OnMr««>l3(7 
Waco. Tout » 703 *: 3 n 
RH) 

Pn aS» 


Via fed ex 251343.0040, and 

Via certHlnl mail, return receipt requested, aud 

Via first class mail, and 

Via fax 251343.0060 


Geotfc H- Mailindale, M.D- 
6576 Airport Blvd. 

Building C, Suite 2 
Mobile, AL 36608 

Dear Dr. Martindalc: 

Our firm represents approximately 3288 individuals diagnosed by you in 2000 
and 2001 with asbestosis- There diagnosing reports were provid^ to us by N&M, Ino- 
For these clients, 'w have relied on these reports in filing their asbestos lawsuit^ in 
making claims against bankrupt defendants, and in making settlements with various 
defendants. An example of one of your reports is enclosed for your review. 

As a result of your deposition testimony regarding your silicosis diagnosis we 
need to determine if you intend to stand behind your asbestosis diagnosis for our clients. 
Please confirm to us in writing as soon as ^ssible v^her you irrlend to stand behind 
your asbestosis diagnosis so we will know if we have a reliable diagnosis from you to 
support the lawsuit and claims of these clients. 

It is important that vre immediately hear from you on this. 
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GEORGE H. MARTINDALE, M.D. 

CMified* Arecrian Doird ofRt^iotoD' 

Mcoibcr A(ncrkuC»llctc sflUdiokic' 




The medkal records, work history, physical exam, and chest radiograph were reviewed. 
CHEST: 

There are increased inlersUtial marldngs throughout both lungs consistent with ILO classification 
1/0. The cardiac silhouette and mediastinal contours are unremarkable. There is mild 
thickening ofthe minor fissure. 

IMPRESSION: 

On the basis of the medical history review, which Is inchm\v of a significant occupaiiora] 
exposure to asbestos dist, physica] exam and the cbe^ radiogra|^ the diagnosis of asbestosis is 
established within a reasonable degree of medtcal certainty. 


George H. Martindak, MO. 


Date film read: 1-08-02 
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*,**>M**««W*** -com, JOURNfH- DftTC nflR-2l-2005 Tl(€ 10=51 P. 

hODE - MEMORY TRONSMISSION 5TRRT*=I1RR-21 10=49 10:51 

FILE NO.- 042 
STN NO. con ABB? NO- 

001 OK « 

-CCHM 

II I ii-T I t 1 1 TtT-r-TffH-T-ff t - - ••»*» - 254 761 3301- 


STRTION N«€/ra..MD. PAGES DURfiTION 
913513430069 003/003 00=01 '02' 


m 

CAMram-CHIRRy-HARRlSON-DAVIS-DOVBI 


Billy H, Davis. Jr- 

U4ini«ntTlMU>)>anM 


DATE: 

3/2iZai 


;OM»OII«TK 


A?:TPBN«UTair4Jr.. 


FAX SENT 

time NO. OF PAGES 

TRANSMirrED; INCLUDiNO COVER: 


7 A Dim son 
Mnixwniwi 

iKUMalM 

Wan.nCW» 

hlRM'MI.lHl 


s 


251.343.0069 

254-76I-330I 

R£: Asbestosis diagnoses 
Please see accomponyuig letter. 


TO: George H. Martindak. M.D. 
FROM: Billy H. Daw, Jf. 


FAX NO. 

FAX NO. 


COPY TO FOLLOW BY MAIL : NQ_ 


OR HAND / OVERNIGHT DELIVERY: NO , 


NOTICE! 

Tbfa mejsBge U ioieoded ONLY tor tfac we of the iadtvJdoal or enllty lo which it Is 
addressed and nsy conUIn Jntormation that to prMl^ed, coofJdenUal aad exempt from 
dtoclosarc nndcr applieabte law. If the reader of this message to set the iatendiil recipieDl 
er the employee or ageot rtspaastble for deliveriog the message to the Intended redpient. 
Ton arc hereby ootSfied that nay disseniaatiost distribution, or copying of this 
„ct»mnolcjUon to strictly prohibited. If you have received this communication in error, 

please notl^ os Immediately by lelepBeBrlecItocth-tM rur ■■ '« ■* ■*- 

(be above addrm via the D. S. Postal Service. Thank you. 




IF YOU EXPERIENCE ANY PROBLEMS WITH RECEPTION. Pl^ASE CALL 2547756-5645, 
AND ASK FOR .loAnnZerklt 



480 




481 





482 


GEORGE H. MARTINDALE, M.D. 
6576 Airport Boulevard, Building C-2 
Mobile, Alabama 36608 

3125/2005 


VIA facsimile 

Baiy H. Davis Jr, Es<). 

CaiTwbell Chary Hams Davis and Dove 
P. O. Drawer 21387 
Waco,TX 76702-1387 

Dear Mr. Davis: 

, vnnr letter of March 21, 2005. I am pleased that yon have sought to communicate 

^^ris d^S” would be much the same as my deposition testimony icgar^ 
n— Msi^^background for and scope of my providing B-reader siuvices at the requea 
“rSM ^wwdiscusiS in that deposition, and your firm should have 1^ made aw« of 
obtained my reports from N&M, Inc. However, since you have wrmen, 1 will 

again explsin. 

1 onni .nd 2002 (one year), I was hiied by N&M. Inc, an industrial testing co^jto review 
In 2001 airf 2^( ^ clinically diagnosed as having eUher asbestosis m 

s-iays of workers wno ,i,-,„vsaiidstate whether my “read" was consistent vnth the 

silicosis. 1 H^n. I^ told tl« Dr. Ha.-m= w« a 

TtM thm he W^formed a medical and occupational hiflory, physKud 

qwcialist m me 1 a,„rtinn irsi and chest x-ray on each patient, and that each case I would 

o^^ional eimosurc hipory and physical ex^ It mtplam^ to « ^ 
^^tras nee^ to vaSe the findings of the examming physici^ Apparently other 

I was never hired by or consulted wub any anomey. Inever 

participated in any on-she screening or testing. 

A wnriion of mV “xeads” weit reported as “negative.” but most were mn^ert with to 
d- wa^t made aware that any individual had also been diagnos^ with ote similar 

SlfaMiTu, both asbestosis and silicosis. Do you know why that i^rtam fiunor w« 
iTpfSo ni hy the examining physician and/or to testing conrany? If so. please eigilam 

so I will understand going forward. 

first ftw niotito. my dkictul i^potls coSsuH my impressions in my own words 
^Shat to x-ray read was consistent with the diagnosed disease Laj". C* 

a^ard language for to positive reporta At to tuni^ I did not appreciate;^ 
he aid wording may have had greater legal significance than I intended to convey. The 



483 


March 25, 2005 
Page 2 


me n retained no copies) stales that "!h£ diagnosis of asbestosis is established.” 
5^"J^nU0 me ttal I had conJjnnS^^ diagnosis nmde by tte e*ann^ ph^icim Ptfhaps 
reports should have said that my review “supported or coriint^ tte dmgnosts. 
d^aXt the disease upon review of the chest s-ray. The clmical diagnosis was 
fSlblfeh^ Cthe examining pChtto who. 1 was told, did the clmic^rk necessary to 
a putaonary disease of this sort. The testing company was well aware of this. 

■ There has been a suggestion that my review of the Ji^ys was “pnrsoiy.” To some extent (tim^ 
tot fc correct because reviewing the film and the examining physician s as^s.^ « al 
Xn a B-reader reviews x-rays, it does not take a great ded rftime. In takri* th^e^l 
etZ to become a certified B-reader. we read 125 x-rays m a 6-hotlr peixid. or 21 per hour. 
Experienced B-readcrs may be more proficient. 

I never discussed my work with any attorneys (Plaintiff or Defendant) prim to (Jctoto 2^. It 
LTiSv^r^y expenation tot 1 would be identified as the “dj^a^smg physarto” » 

I 2004 1 received a subpoena for my records from a defense attorney. I mfor^ hm 

tofSl retumeJ^ testing company. A few weeks Uter. ^ ^ed to toe 

^ d^Sfen saying it should not take over an hour or so. I was soon yarned by^. You 
X wa” ed to retain me as an expert witness before the dtposrtmn. 1 dechuto Dun^ tha 
SnvSatfe^J lc»nmd tot you had ched me as the diagno^g physician m ^am sib»^ 
1 lo3 you that 1 personally had made no diagnoses, that 1 had not exatui^ 

^nts a^ tot 1 had S' determined whether the readings were consistent with to disease 
Iwously diagnosed. Your response was “1 certainly would hate to hear^u My toa« ytlur 
‘ Sstom" I did so testily ^use it was to trmh. I never “retracted” or “withdrew” my 
detSinalions; I just put them into a proper and accurate context. 

Please do not cite me as to “diagnosing physician" in yotu asbestwis You 

as reading the x-rays and confirming consistency (or not) with to disease diagnosed by to 

examining physician. 


Vay truly youis. 


GEORGE H. MARTINDALE, MJD. 
GM/rrd 
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30411 / 


2437 Bay Area Blvd. <M7 
Houston, TX 77058 
(409) 933*1264 


RAYA.HARRON.M.D. 
Dipiomate American Board of Radiology 
Diplomate American Board of Nuclear Medicine 




7 North Flamingo 
La Marque, TX 7568 
(409)789*1319 


Tah 

7 




I certify that on 09/04/03, 1 examined (he above client in Columbus, MS, and reviewed a 
reading of the cheat x-iay dated 09/04/03. 

The work history provided to me indicates that Mr. mBiHa “ J^upational 
rxoosure to silica fiom 1964 to 1979, while working at McWayiK Cast Iron Pipe m Bi^trnmgha^ 
a grinding and melUng department worker. TTie chest x-ray reveals an ^ed heart, for 
^ch ^ advised to see a doctor. My physical exam reveals there is no clubbir^ or ^osis of 
Iiv. finoers There is no ankle edema. There are no abnormal breath sounds. The client demes 
hfvbia cancer The client denies having tuberculosis. The client denies having a coni^ve trssue 
This individual reports smoking one and one-half pack of cigarettes p« day for one yw. 
disease. ^ ^ smoking for his health and the health of those with whom he 


w- was advised to stop smoking for Us heaim ana me ncaiui oi muse mm wnom uc , 

liv«. The reading of the chest x-ray reveals bilateral inlerstilial fibrosis -consistenl with 



has 


On the basis of this individual's history of occupational exposure to silicafai d my B-iea ding | 


of his chest x*i^. within e reasonable degree of medical certainty, 
silicosis. 


Since silica exposure is associated with an increased incident of cor pulmonale, jxogressive 
pulmonaiy fibrosis, spontaneous pneumothorax, autoimmune connective tissue disease sudi as 
sclerodenna, rficuniatoid arthritis, systmic lupus ciylberoatosus and others, tubooulosis, renal 
complications and lung cancer, this person should be examined fieqtientty by a physician for 
possible eariy detection and treatment of these {xocesses. 


Pulmonary Function; See attached. 




RrQ’A.HairoD.MJD. 




RAH/mdh 
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^ CAA^'BELL-CHERRy-HARRlSON-DAVlS-DOVE 

A AROFESSIONAl CORPORAIlOH 

ATTORNEYS AT LAW 


BiilvH.Davis,Jr. 


June 1.2004 


S Rttchl* fU«4 

r.O.Dnw*(2l3t7 
WM 0 .Traat 7t7U>»*7 
nsiim-Moe 
Fu 0541 7C1iaNI 
ywt.fyidFlUiffyfftMiB 


via fed cx 304.622.3900 

Ray A. Harron. M.D. 

901 West Main Street 
Bridgcpwt, WV ^330 

Dear Dr. Hanoni 

Per our phone conversation of today, 1 am enclosing the list df 427 silica clients 
who need the diagnosing paragraph to include that it is in part based on your physiol 
examination of the individual. The list provides you the name of the client, ssn, and date 
of diagnosis- 

I am also enclosing a copy of my May 21. 2004 letter to Heath Mason that 
addresses these clients and a few other items that I believe Heath is woilting on. Hie 
letter further explains the deadlines for obtaining these letters. 

Thank you for your cooperation on gating these issues addressed. Please contact 
me or Kathy Atkins in our office if you have any questions or need any additional 
information. 


Sincerely, 


Billy H. Davis. Jr. 
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Qmpbell-Cherry-Harrison-Davis-Dove 

A PROFESSIOHAt CORPORAIION 

ATTORNEYS AT LAW 


Billyh. Davis, JB. 


P.O.Di*w«f 21917 
Waco. TcxM 9C782-13(7 
S RildiU Road 
Waco, Toraa 79712 
U94I 79i-39W 
las UM) 7«l-99in 


May 2), 2004 


Via fax 228.474.7703 
And email 

Mr. Heath Mason 
N&M. inc. 

2810 Andrew Ave. 
Pascagoula, MS 39567 






Dear Healh: 

This Idler is pursuant to our phone conversation earlier today between you, 
Maurice and me regarding some outstanding issues on silica medicals and asbestos 
medicals. All of these issues have been raised before, but have not yet been resolved. As 
I mentioned to you, if the silica medicals are not cleared up Jum 17. 2004, the Silica 
MDL Judge has indicated that she may dismiss their cases, so it is urgent that those be 
immediately addressed and resolved. 

The Silica issues are as follows: 


1. We have no physical exam from Dr. Ray Harron on the following 7 clients: 



listed above. _ 

3. ¥oi ssiiQBBHHHMP date of testing 5/15/02, Dr. 

Mam'ndale’s states his reading is on 6/4/02, yet the ILO shows 6i9IOZ, so this 


needs to be corrected. 
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I am sending you an attachment containing a list of 427 silica clients. The 
attachment includes the name of client, ssn, date of diagnosis, name of doctor, 
and a “notes” column which describes what is needed. For ail of these 427 
clients, we need the diagnosing letter to indicate in the paragraph diagnosing 
silicosis that it was based in part on the physical exam, as that has been 
declared important by the Court. I am faxing you a copy of the letter with the 
location where we believe the additional information should be included. 
There are 5 clients on the attachment that have additional problems that need 
to be corrected which are as follows: 

a 

b 


c. 


Fbr the asbestos issues, I am sending ymi an attachment containing a list of 623 
asbestos clients. The attachment includes the name of the client, ssn. and date 
information was previously sent to you on these clients, and a “notes” column indicating 
the information needed. For each of these clients, we need an exam and causation letter 
from Dr. Andrew Hanron. We have a letter from Dr, Ray Harron, but it is based on the 
exam of Dr. Andrew Harron. The Jener needs to be from Dr. Andrew Harron and in the 
form previously provided by him, but with the inclusion of tite reference to a physical 
exam in the paragraph diagnosing asbestosis. This is similar to the silica issue. I am 
faxing to you a copy of Dr. Andrew Harron's letterjwitb the additional language inserted 
on it. These ate the letters that we have agreed to psy and have been paying $65 fm*. The 
lack of these letters are keeping these clients from receiving some of their settlements. 

As mentioned above, we need all of the silica issues resolved no later than June 
17. 2004. The asbestos issues need to be resolved as soon as possible after that 

Heath, we appreciate your commitment to gening these issues resolved. Our 
clients* claims are contingent upon this, so it is very important to both of us that we do all 
that is necessary to preserve and protect their claims. 

As we discuss^,.please call me on May 25. 2004 once you have roviewed this so 
we can 'determine ifymi hkve any questions. 


^ needs to have his middle initial 
corrected from K to R on D r. Hagon's repons. _ _ 

For e ach of 

mK andMlHHIHlPl^ll^BPthe letters with 

the same language needs to be from Dr. Andrew Harron . and we do 
not have x-rays for these 3 clients. 

Item 1C was not marked on the 
ILO. and it has been previrmsiy returned to you for that correctiem. 
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08/13/97 


) 

ss# mmgtB 

0OB: ■■ 

Rcoads dttai 08/13/97 and exam rtpcrtfliat flus persoD has oris: 

PATES OF EXPOSURE: 1963toi992 McWayaeInd. M&HV«tw Annisloo,AL 

CHEF COWKLAIHT: A ^rtote male 60 years of age, 76 inches tall, •WBi^img2471b8^ 

BP:19Q/100 ,Piil8e:62. 

PRESENTILLNESS:Hehasacou6h. He lakes Lopid,Prilo8eciTeiwc, Procardia, Hava.li^^ 

Cytotic. 

HIY5ICAL EXAM: Reveals no pertineot findings. Ifc’wasinfbnnedofdieelevaledbloodprBSStireaiidtold 
to have it checked again. 

OCCUPATIONAL EXPOSURE HBTORY: He states that he woitod fa the coog)anias Hsted in Dates of 
Bqwsuic. Job wood woiimgdJ<^,foandiy,nq)ex,ccaeinL super. 

PAST HISTORY: Nohistaiy of diabetes, tabereulositorcBncer. Appendectoayxqwrted. Positivefor 
faypertensicai. 

FAMILYHISTORy: No history of hypertenskai, diabetes or tuberculosis. Mother positive for hmg 
■fsease. 

|| SOCIAL HISTORY: Be is mamed HesiricaadIpaciperday'fcrSOsTOrs.qnitIPT?. 

review of S YSI®dS: No histoiy of cancer chanofiMrapy, pulmonary toxic drugs or lung irrarfiation. 
Posifiye &rTbeamatoid arthritis, ani^^ spondylitis. 

pulmonary PUI^CTION TmS: Puhwmaiy fimetion test perfxmed, reailts are atladjed 
CHESTXRAY; see attadiod sheets, 

On the basis cfthewcaklustoiyand^B-rcadiiigoffijedwstx-t^.Icaiimakeriiediagnosisof 

yifMn a reasonable d^rec of medical certainty. 

The “ Piilmtmajy asbestosU “ means fitat fliis individual is sufBsrii^ Son an abrxamali^ 

pp^nWiwi limy tissue as a lesolt of exposure to asbestos iwodncts. Because of the increae^ 
jpmHww. (rfbrondiog^ carctnoma and mesothelioma and ofiier malignancies in asbestos eaqxaed persons 
careful fi^iowr^} of this person is sug^sted. 


R^A.auTon,MJD. 



I 


'Toih 


j 

i 


J 
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TY fEOFRBAD ING 

I* liE 


I06KTIFICAT10 

n-r-m 















Leo J. Castiglioni, MJ). 

Dipiomate Asurican Board of 
Internal Medidne 


6813 GoIfCrest 
Galveston, XX 77551 


409-744-6690 


I am a board certifisd internist and I have examined rwxards on %8boTC 

On the basis offtereccffdedocctqjatiaiMlhistoryandtfaeB-rMdiiigofdiBchestx-nylfl^ 

reascaiable degree of medical ccrtanity. this individual has asbestoos. 


n ^ 

Leo J. CasrigliooS, MJ3. 


MDL-1553-NandM-388426 
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01/09/02 



Records dated 01/09/02 and physical cjcam iqKrt that this pcrsco has or b; 


DATES OF EXPOSURE: 1962 to 1992 

19fi) to 1962 
1956 to 1960 


M&HVdva 

SondiWiieCo. 

USNa^ 


AnniBtoa,AL 

Cair61ton»GA 


CHIEF COMPLAINT: AwltoimteMy»mof«w76mci»snJl. prirfiip«2801bs,«>mpl^ 
shcrtms! of tacaft pi* i™0™« “ 

PRESENTEXNESS:IfcteacouiJi, He lakes bk»dpiraBim,diabalea.ail5ai&a^ 
and uses ao inhalfir. 

PHYSIQaEXAM:Neg.tivetodubt»ngor<y».l»ia. NegaHvefernteorcia ^. Ne gfoefor«Jde 

Hj^BiDfoniiedofthepossilikicanceroatiiechostx-r^ and told to BBC Ills dnctor, 

OCCUPATIONAL EXPOSUM HISTORY: He states ftalMprodo^forfteco^esIi^talMBrf 

JobWe:Annder.moId<s,s.Te™aos 
PAST HISTORY: NohistayoftubestailrBia. Positive fcr skin cBiicor. 

SOCIAL HISTORY: He is inaiDcd. He smoked 1 pack per day fcr 20 years, qnit 1980. 

REVIEW OF SYSTEMS; NolastcayrfcoiiocctivetistMdisesse,esncerdieiiii)tJ^ 


PULMONARY FUNCHOH TESTS; Putaonsiy fitnedon test pcifeneed, nsolts 


are attached. 


ormen' V_P A Vf 


Ttt> 


R^ A Hanon, MJ>. 
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tXM or XKAOZHa 

w 


JK 


-in r 


iPimiracJLra 


Ih. PATE OF X-MVy 

' iaf 


1 9. Fim 0UAM:TY U not Ored* 1 

[SBIZIES 


X6 rZLK COHPIiSTELT 
NEGATIVE? 

5 Proceed to WQ Proceed te 
^ SoetioR S \^\ Section b 


AWY PARENCHYMA!' ABNORMALITIES p-^ 

CPMSISTEWT WITH PWEUMOCOHIQSIS^ YJal ^_J 


SMALL OPACZTZEfi 
a. SHAPE/5I2B 

Ha as 


CmPLBTB . 

ao nnS se 


oQ 


PROCBSO to 
gBCTXOII a 



3C. LARGE OPACITIBS 

r^rn [T~]|~e-] 


FROCZXO TO 
BKCTXON 9 


3A. ANY PmOlAL ABNORMALITIES 

CONSISTEPB* WITH PNEUMOCONTOSIB? 
3B. PIfURAL 

THXCKENINO 




sa. ae onfl so 


ra Pll0CB£0 TO 

saeTXOB i 


3C^ PLEURAL THZCICBNIHG. . .CbOBt Hall 
CIRCOMSCRIBH) (pla'gue) . b. DIFFUSE 


a. CZAFHRAQK 

(p leopol 

SITE ( 0 I R 

b. 

ANSLS 

SITE [3 


SXTS 
ZH mOtTUt 
—I i.wiimi 
“*il.EXTS«T 

rnci <Mr 


33 



PLEURAL CALC1F1CATIC» ‘ 
SITE 

«. DIAPHRAGM 

b. MALL 

C. OTHER SITES 


DIAPHRAGM. . . 

VXLL 

OTHER SITES. 


AA. ANY OTHER ABWORMALITiES? YES I P^'j CC»iPLETE 4B and 4C WO 


PROCTSD to SSCrXOM S 


OTHER SYMBOLS (OBl.rtaTO«ri j j u a ■ B M B“— II S 1“ 


4C. OTHER CO«<CNTS!L 


I PATECUWAMTNpTTOVgG^Y 

s_ (Specify edit YTTi r~Rlkll^ 

[ENT»: UL — • — 


SHOUUJ WOBKEn SEE P EBEOMAL PmagW BECEU 5 E 0 F COMMEMTE W SECTltW 4 C. | ni 5 ~| mgtPTonciiaH 

Dltro OP RS031N3 

I gi ?i [3 


5. Pim REACER'S IN ITIALS 

I lA l» I 


J>}«S1C1M('6 SOCIAL SBCUXUY IRHBn * 



Kaxcm.^UO' A.. K.D>' 

' 901 west min street, Pridffeporb, MV 26330 


MDL- 1553 -NandM -534705 
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rm or HBAoxtra 






wofOtEft'S SocUl Security > 

lA. DATE OP X-BAT 

ANb«r. 

IB. PILH QUALITY If Rot Oewi* 1 

in IJ<1 f 1 1 1 1 1 1 

1C. 28 FILM COMPI^TBLT 

NEGATIVE? 

TBB proceed to TO Proceed te 

1 1 Section » 1^1 Soetion \ 



2A. 6HX PARENCHYMAL 
CONSIKTBin' WITH 

ABNORMALITIES r-^ CtWStTO . i— t FROCStO *0 

PNEOMUCtWlOSIS? TBsl^l ss •*« M *»CTJ0»» a. 


3B. SMM* OPACITIBS 
a. SKAPE/SISB 
woHMcr BSSSSS^ii 

nra 



MM 


1 


lAROB OPAC1TI8S 

= r^ pnMrn 


WOCI I D *0 
SBCrXDH 9 


BA. m. rveonxh ABrJORMALiri^ '-V* •«*»!«. 

CONSIHTENX Kira' PWEDMOCOHIOSIS? •TEgL-=:ij _ », >6 *»a_» ^ I ♦ 

3C^ FLEDHAL TBIGKBNINO. . .C!baSt Wall 

TH1CKB(II»I& »• CIRCUMSCRIBED <pla«0*) ^ U. WPPUSS 

a. niAPHRAOM *” •* }o]^ 


{p ligmi) 

'dHI] 


snsj 0 } R jlr I 


XH ntorxu 
i.MXBTM 
'ii.BCTWT 
ntCK ON 

iil.Bcrswr 


oliiaTai 


» tMFXL* 
l.NZDtR 

lt.niTMT - 


ES- 


lU.i 



3D. PLEURAL CALCIFICXTIOII 
SITE 


a . DIAPHRAGM. . ■ 

b. MALL 

e. OTHER SITES. 


tfAU< 

OTHER SITES. . 


da. MW OTHER ABNORMALITIES? YES t Y^.l COMPUfi'E 4B apd 4C WO 1 ^ 

pRocm 90 ncmat s. j 


O |iexlibo|l^Jc»joB|opil«»84l|elJeN| 




Date AttMhMy NetlfieE. | 

1^1 i**«i*y ofl-» 

m ft: 

inu^ 

4C. 



BHOmjJWOBKEBSEEI'ERSCWM.mTOClANBECAUSEOFCDHMEWraMBlCTIOH.a 1>^J | WO. J 

PKCSSlTOaKniCMI 


« rTT»4 PMfflWS SKrmLB 

\A lul l H-l 


I /I-?! lo 1^1 




yt/7 sv"" CtHff 
SSII'I 


L 


MDL“1553-NandM-534707 






495 


G10R6E H. MAHTINDALE, MJ>. 

Qott&d . AawticBi Bead of SMSobgr 
MiobM- AB»MaCdlqp*rK»iUoD’ 

P34) 3444255 

65ZlaBnrq' 

MibOtiAL 966i» 


DATE; 1-09-02 



m medkal records, woik history, phy^ c3£Bm, and chest radiogr^ were 

CHEST: 

There are increased parencl^ixial markings tbrou^sout bofii hmgs Oonsstent wiflilLO 
clasofications^OA. Il» heart aiai mediastinam are unrem^^ Thefilmis 



IMPRESSION: 

1. HX) clasaOcatioii 0/1. 

2. t&dereiQKJSure of the film. 


A5> 

GHM/mta 

I^ite fihn read: 1-27-02 



MDL-1553-NandM-534703 
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■W.AIlenOakB,lLD. NIOSHCermriR.E<»aer 


U3 FiiiBbroolk Brin, Salt 
8S806 


X-KATEVAIiOATrON 


Febniaiy 1, 2002 



Chest ratliognwb(s) dated 01/09/02 are examined for the presence of, and classificatioo of jKjeumoconiofiis 
according to the ILO (1980) classification. 


Film qualiQ^ is grade 1. inspection of the lung parenchyma reveals interstitial changes in all six hmg zones 
consisting of small rounded opacsities of size and shape s/p, profusion 1/0. 

There is no pleural plaque or pleural calcification. No parenchymal nodule, ot mass is seen. Patchy atelectasis 
is seen in the left lower lobe. 1116 heart is of normal size and the medisstinal structures are unremarlrable. 

CONCLUSIONS On dse basis of the medical history, which is indusive of a significant occujwtional esqjosure 
to silhsa dust, physical exam and die diest radiograph, the diagnosis of eilidosis is established within a 
reasonable degree of medjcal certaii^. 


^ M.P. 

W. Allen Oaks, MJ>. 



020t02.siiiracb/Dl 


MDL-1553-NaDdM-534688 



498 


WORKERS Social Seouriiy 


Tfl^OFREADWa a^ci^pir 

1*1X1 fl 

PIKCUAUTY l!M6M.tCWiB«»:|10. IS RU* COMPtETELY NEGATIVE? 

□ Proca«lto 15;^ I 

SeUtonB HSl^ l 


FACaUTY 

DEMTIFICy^TJON 



a FILM RE/^g INITlAtB 

IWlAloli*^ 


mgl&S] 


CMivMaV NMCOAST^fWT-UIDCU) 


BTAJE - DPC006 


fiimUhact 7fHxr*h*ig>®iV«>d»t»aii>rtyourniwtevoairUB/y.yc4rr«i«ll9proYi6*0^ 

fWiaSBCtyoirrl^UpMSi^nintiproorM. , 


MDL-15S3-NandM-534689 










499 


m^QUINN, LAMINACK & PIRTLE 

Mw:h S, 2CN)3 


Richud tt. LaodMck 

Thooua W Pirtle 


PRIVILEGED AND CONFIDENTIAL 
ATTORNEY-CUENT COUMUNICATION 


VIA CERTTliTED MAIL 

HECRTPT REOUESTEB 


TaJU 

10 


EncloKd fe a copy of yoot cheat a-iay atocemag rcsulta aod CI^ report This is a preiimioary 
screeniog that was done for purposes of evaluating your legal clanns only. 

This preliinmaty scienuiug was requested by yout attorneys to beUer assess your 

person wilhSiical concern should do, if you have any queshons or concerns regarding tins screening 

infotmatioii, coDSultyour personal doctor. 

WcwanttothankyoufbryourcoopeintioninourSilkosissciecningproccdure, Please u nderstand ^ 

this is a lawfinn OTuposed of attorneys, notdootots. This chestn^ay screening does not reptKent^ 
medical advice. It was done strictly for lcgal(not medical) purposes. Foranyme*caldiagoosn,i^i» 

nr fnllowoin vou shooid sce your doctor. For any and all medical questoiis and core, you should see 
your docw ’ Ru do not have a physician, it is your peisonal responsibiUty to si»k out any 
Sre you may neS or desire. This office will not be responsible for your ongoing health care, and m 
encomge you to lake the oidinaty steps any reasonable individual would to ensureyoo ate recavmgthe 
proper medical attrition. 

This letter, hke all letters sent to you ftom this office, is privileged and not to be shared with any other 


TKI. On., not .onlv to vour chest s-rav screening re s u l t s t hat you may share with your doctor, 
Be assured that Otjuinii, Laminack & Firtle win continue to thorou^y iJestigate ^ut 1^1 claims 

^th tesi^it to anypSal silicosis damage. As this Utigattondeveto^dih^l^^totnaybe 

requhS^this office or the court. We will contact yon as these requirt^eij]^ detained. 
Sincerely, 

O’QWNN, LAMINACK 4 PJRIXE 


Richard RLaminaci; 



RNL/lp 

^ictosure 


two LytU C*mK ShlWini • 4*0 Lo«l»U« 


• HovKoii* Thxhh 77002 • 


T«lc«atil«r (713) 223-4870 • T«Uph»it« (713) 23S-I877 
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DIPLOMATB BOUfflOT 

DBMmIotaMEWCAN boas® of KUaaAS.MSDJCINB 


?A Box 400 

WV 2fi530 

WtdsM^i 3m 30. 3002 

Pocia-AHanHca 
440louiinAve. 
BoivtoiwTX 77002 




I^intoiy UMI Maw emaS^ 

ml mffdDSDl fif Omm MBMfi. 

Bfaaoeraiy. 




RiyA-UimBiBlS- 


KDL-15S3-CIIKC-OOa230O 



IuyA.HATOON,MJp. 

Dipkxtatt Ameriein Bo»rd of Radiote^ 
Dlplemate Americn Botnl of Noclew Medline 

J 43 ? Bey Ai«e Bbd. #47 
Hooston.'OC 77051 
(409)MM2« 


TNerttFisninio 

LaMwque.1XT756S 

(409)7tM3l9 




0 *Qn>DD, Lamtwitdf & 
440 X^tsiaa* Avenue 
Hbosioii. iX 77002 



At yow request, I hive revieired the oceupstkaisl hiBoiy, e>qp«n end nietSed histoiy as 
provided to me end s B-resdin* oft dust x-wy ™ ‘*'- *^*' 

iTietvodi history reveelseoocciqielkiiisl exposure to tnics while he »«sv»orii^MSp«iutefa 

Irrgril. 196ii.l9M. My B-reediug of the chest deled 07/27/01, revesls bilitersl iuteredtiel 

fibrosis consistent widi sOiOMii. 

On the besis of IhU individuel's histoiy of oecepstionsl exp osure to silios en d ggr yhy of hU 
chest x-isy, I feel widiin s ressonsbie degree of medical eeiteiuty, silicosis. 

Since sillee exposure Is associated with an increased incident of cor pulmonale, piogresBve 
nulmonaiy fibiosiA spontmieous pneanothorex, autolnunone connertve hssue dreea^ such to 
SS-, rheouretoid mlimU.. 


detepiion and treatmni of these processea. 


Siocertdy. 

HanoOp M.D. 


RAH/4iS 


So./ 



MDL 1SS3 
NASH-0a2898 
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IE DE 10144. 1h. F<>»»»r I... Fjr. 


713-836-0566 


P-3 



|UyA.HuT0St MD- 


p.aBox40O 

Briilr9«*.WV3£3M 

fogef&H iwe i itt 
440 XiOuislsBt Atom 

KoTiltoii.TX 7700 


eJubbini*reyi»M»«ftbefiojm. Ts«^«tderteah«Yta« 

“^b®. tf a* di-c bito, 

clioil'* *-»V. wifliia «iwaomblc d^ree «fiDedle*l «fUii^, 

Sinep is^Mtos oiposun l«ad> w ternawd taddawof twiB *pp* i«^iaiptyii »g 

siocD*ebc»a«r,cole#eBBcet,uyp«©Wet«=««Fte^^'**^ ’ 

^dsey eaaeo, pucrMtic mbm •> veil M ctibrn* ** 


T>Jo 

la 


Sineecdy. 


MDL- 1553 -CBKC - 0002104 
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HoonoStWY" 

(4I»)933->5“ 


DAY A. BAKRON, M^. 


'7»ofthFtenui«o 

l4 TX T7568 

(4(»)7«9-I3» 


O'Qoiiw. Umiiwck 4 Pirtk 
440 Louisi**** Avenue 

Houston, TX770W 


preyWedtomt«.<l*B-n«d.nSof.cl»*<x-'>y“'“ .. ^ 

. J ..a ™ mnaasad hicidanl of cor tiulmonale. pjoirealivc 
SS^ccUon w.tn»nl of tbes. pn«a«. 

Sincerely, 

Ray A. Harron, Mi>* 



MDL15S3 

SHOWSWI340 
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Conqjrchenovc Business Kc^>on 


Jnartant: The Public IteBofito iTid COTfnwtiBlIy •villible d«ta •««« utdd 00 »• 

^^£%?S^sfW^iw»^lno>rT«aiyBt>dkflen«^ •»**" ^ 

&?torBf*»yk»of»wiydiliW$tyit»Ti«uppl(w.R«hc>uidbelndepBn^ For SecreUry d 

obtained bwn that mdvtdual ateta'a Department of State. 


Comprehensive Business Report 

Date: 06/20/06 


Subject Information: 

Companv Name: POSTER HAR5SEMA , niC 
5SS«r S^UISIANA ST, HOUSTON TX 770024206 
Phone; (743)236-2900 


Xa^ 


Company Information: 

gpmMrrvN^T FOSTER & HAF^SEMA. PLLC 

Louisiana st ste 2100 , Houston tx 770024205 

Phofw: {713}236-2B00 


Name Variations: 

[None Poun^ 


L 


Business Filings: 
Bankruptcies: 

[None Found] 

Liens & Judgments: 

[None Pound] 

Corporation Filings: 

[None Pound] 


Business Registration: 

(None Pound] 


UCC Filings for Business: 

Filing Numben 20D10B50834 
Filing Type: UCC STANDARD 
Sletue: ACTIVE 
Expiratton Data: 1107/2006 

Event 1 

Event U(^ STANDARD Document Numben 20010650034 
DateFBed: 11)260001 

Debtor Partyfa): 

Debtor. POSTER 3 HARSSEMA. POC 

Debtor Addraes; 440 LOUISIANA ST STE 1720. HOUSTON TX 77002-1636 
Debtor Statua: 

Dditor.RYM A FOSTER __ 

Debtor Addraac 12631 DOVE BROOK CT. HOUSTON TX77M1-6611 
Debtor StatUK 

Debtor MICHAEL EDWARD HARSSEMA 

Debtor Addees; 3416 HAVENBROOK C»l APT 101, KINGWOOO TX 77339-2MB 
CeiiturSifiiiji: 




•cured Pertyfa): 

Secured: JOHN M. O'QUINN 3 ASSOCIATES. LLR. 

Secured Addren: 440 LOUISIANA ST SIE 2300, HOUSTON TX 770024205 
Secured Statue 


ht^://sccurc.aanirintcoin/q)p/bps/rq>ort 


6/20/2006 



Coaqatbensive Busmess R^oit 


i'age 2 on 


Rllng NuirtMn 40073*55593 
FlUng Typ«: UCC STANDARD 
StMus: ACTIVE 
Exptntlon dm: 07/010009 

Event 1 

Event UeC STANDARD Dccumant Number: *0073*55593 
Date Fled; 07/01/200* 


Debtor PefW«): 

Debtor FOSTER & HARSSEMA. POC 

Debtor AddresK 4*0 LOUISIANA ST STE 2100, HCa/STt^ TX 77002-4206 
Debtor Statue: 


Secured P8rty(a): 

Secured: lOS CAPITM. 

Secured Addraes: 1736 BASS RO. I4ACON GA S1210-104S 
Secairad Statue: 


Associated Businesses: 

[NorwFoun^ 

Other Businesses at Address: 

More than 50 buelneasee at thle addrees. rn buelneaeet ehown 

Associated People: 

Business Contacts: 

[Nnw Found] 

Individuals at Address: 

More than 50 individuala at ttiN address, no IndMdueis shown 


Assets at Address: 

Current Motor Vehicles: 

{None Found] 

Properties: 

Current Owmeishto: 

[None 


FrevtouB OwnMShtp: 
{None Found] 


Internet Domain Names Registered to Business: 

{None Found] 


This portion of the r^iort contaliM Informadon from Dur: & Brad s toeeL Ina 
Copyriebt 2004 Dun A BradeVaeL Inc. All rtgbts reserved. 


Business Information from Dun & Bradstreet* 

Business Name: FeMrSHarsseme , Pile Duns Number 03312S953 

Trade Name: 

Address: 4*0 LOUISIANA 8TSTE 2100. HOUSTON TX 77002-4206 

Phone: {719} 236-2900 


Year Started; 2801 

Datoeflncorporadon; Inco r por a tion State: 


Annuel SMc: 5510.000 

Empto)ms Total: 7 

Nel Worth: 


Salas Revision Date: 12/1812005 

Emptoyeas Hare: 7 


bt^sV/secm%.accizrintcozD/^)p^ps^tpoit 


6/20/2006 
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f:ORH 24300) 

a. TCpU# S ■’iSWFtWKhlw D ■ HIKBm 
TEXAS FRANCHISE TAX 
PUBLIC INFORMATION REPORT 

MUST baflW with yoorCwpoTBltoi Franertse Tw Report 


Ryan A Foster & Associates, 1 
3518 Travis, Suite 200 
Houston 77002 


— .1111111132013 


6 Tmrqi Vt-*— — 

0. Raportyev 

a 17506796591 

■ 2003 



•. PM/tNO ■ D 1.2.14 


1 SKnl»yerBlBt(tenH*erer.liWM. 

1 ComiKrpaw mehtnwd nuaier 


iiwi k en FimcrtM s ■ 

0708901422 



■n» fanow!r« Wofmaiion MUST be prowded for »ie Sacratwy ol State (S.O.S.} by each corporeHen or irrSed BebSiK 

company hat ttea • Te»»s Corpofaton Frenddse Tex Report. The inferma Don wUl be BVBteble fcr pubic Inepertion. 


■«EcnON A* MUST BE COMPI^TE AW ACCURATE. Please ston bolowl 

K preprint Wofinetoi la «3« eorrect. pteMB type « prtnt the o»TBtf 
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•. TCodt @ ■ latNFnmeNM |j ■ iei» 

TEXAS FRANCHISE TAX 
PUMJC INFORMATION REPCffiT 
MUST bf Aed k> uUt^ handte lax nqi^ntMls 




0416111053! 

. i>nwnwn»h».:.i— 


Ryan A Foster fi Associates/ P 
35X8 TraviS/ Suite 200 
Houston TX 77002 


& TWeeyerUeifcmirsaabar 

a 17606796591 

«. MaponyMT 

H 2004 

i 

1 > ° i.a .».4 



hMkanFiandilaa g. ■ 

07D8901422 

• 


K the pnpiintad infermellon la nol correct pleeaa type « piM the cond W nm ie ttan. 

The loHowing hfcxmalian MUST he provided far tie Secretary o! State (SOS) by each ecrporalim or Imllftd 105% 
conipany that Sea a Texaa CorporaBon Franchise Tax Report Uaa addUanal sheets tor Seetfaitt A B, arxi C, V 
necessary. The faformalon wU tie avelaUe far putic fatpedion. 
j~~} rhM* ham ff there are eufrerfav ncehenoes to the fafarmadonpreorln la d in Section A 


CerpenlMs pnietpal anee 

440 Lnulsiana, 

Suita 

2100 

Houston 

TX 

77002 

PHnekiW phwa dtininew 
440 Loulalana. 

Suite 

2100 

Houston 

22L 




Pf MB Sion balotart 
Oahv ead ikaclBr sxhfeodM it MpeM 
es e( •« date ■ Mia MsmMksi Ripett 


sprmnN A. rwiee. me. and irialtoo address ol each oftcer ind rikeraiv 



1 TTOE 1 

1 Manaoina Member 

1 DHtECTM 

Term BSpbMwi InreaHm) 

Rvan Foster 

1 I'm 

HAILING ADDRESS 1 

Houston. TX 

440 Louisiana. Suite 2100 

NAMg \ 

Richard Laminack 

Tins J .. 

DtRECrOR 

Tmr exptnSM ge>eHmri 

Manager 

1 1^ 

MARJNG ADDRESS 1 

Houston, TX 

440 Louisiana, Suite 2300 

NAME 1 

John M. O'C^inn 

TTTLE 1 

Manager 

DiRECTDR 

TemexpIraUMWMvaPyny) j 

1 I'fB 

atAV NO ADDRESS 1 

Houston. TX 1 

440 Louisiana, Suite 2300 

mahbJ 


DStECTOR 

TatiBwtphalleiipneddfyyrt 1 


XLyh 

lIAHJNO^BREfS | 

1 


NAME 1 

TTTLe 1 

DIRECTOR 

Tens sspkaUon {nun ea yyyy) 

1 Iva 
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CompmUtr 

oTPiMe 0$-102 

AsQunU (Rev. 9MI23t 

FORM 

•. TCOM ■ 

TEXAS FRANCHISE TAX 
PUBLIC INFORMATION REPORT 

MUST be filed » satisfy franchise lax requirefnertis 

Corpw*llonMin«»nd»Od»»i 

Ryan A Foster & Associates, I 
3510 Travis, Suite 200 
Houston TX 77002 


Filing Number; 708901422 


17606796591 


Rtsonywr 

2005 



a. PIR/IND ■ O 1. 2,3.4 


1 Stcrstsrysf Slaw At number or. Umns. 

1 CornooMst unchsnwsd number 


Horn k set FranciMe g ■ 

FomiDS^iia 0708901422 

■ 


If me prepfintad intormafion is not correct, piewe type or prlnl tt>e coaect informatioo. 

The f onw ^np intormation MUST be provided ler the Secretary of State (SOS) by eacti corporation or limited liability 
company that nies a Texas Corporation FrantWse Tax Report. Use additional sheets for Seedcns A 8, ^ C. U 
necessary. The iftformaBorj wlU be available for pubbc Inspection. 

0 Char* here ff there are currenllyjochanaes to the inlormetionpreprtnied in Section A 


Plaase slon beiowl 


CoqsoraBorrs prindpsi office 
440 Louieiana. 

Suite 2100 

Houston 

TX 

77002 

PivKipsI place of busmen 
440 Louisiana, 

.quite 2100 

Houston 

TX 

77002 


as of Sw (Mie • Ruble mtanMHon Report 
IseiMApleiod IhiinfennsKnltuaMtid 
•nnualyaspartofee Innakia lax repoa 


tuppleminlinB tlM Motmstlon as oMeer* 
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1 1 YES 
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HaHE 1 
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DIRECTOR 

Term expiration |mnM».yyy)t| 


Manaaer 
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1 MAlLtNO ADDRESS 1 

1 440 Louisiana. Suite 2300 Houston. TX 


John M. O'Ouinn 


DIRECTOR 

Term expballon (mnveo-yyyy) 

Manaaer 

1 1 V6S 
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440 Louisiana. 


Suite 2300 


Houston. TX 


m 


OIBECtORl Term expiration (innHM*myr 
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DIRECTOR 
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SECTION C. List eatf) corporation or limited Kabillty company, il any, Qtat owns an interest of ten percent (lOH) or mor* In this 
Smltrnl *iBr'i'"y '•r^Tioanv. Enter the InformBlion reouested for each corporation or limited liaWlity company. 

reportina corporation or 

Nsme of owilno (parwn) corporation 

None 

State of mcorporason j Texas SOS Ms number 

Percentage mtarMl 


Agw*; Ryan Foster 
oiaM: 440 Louisiana, Suite 2100 

Houston TX 77002 


n Check here ff you r>ead lonns to change this 
information. Changes can also be made orwilne at 
http:ffwww.eoe.stsle.U.us/cefa/sosdsflridsiJhiml 
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Daixirrw pnsne (Area COM 4 nurnser 
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ARTICLES OFORGANEAHON mteKotil* 

0j< Secrota>> Of State Of Texas 

FOSTER &HARSSEMA,nXC KAY 1 0 2001 

Corporations Sacll(»i 

Micbael Harssma, a natural person of the age of eighteen (18) yean or older, hereby adopts 
the foUowiog Articles of Oiganizabon for a professional limited liRnlily company under the Texas 
JUmited Liability Conqiany Act: 

ARTICLE ONE 

The name of the limited li^uli^ company, referred to in these Aiticies of Organization as 
the “Company.” is FOSTER ft HAB&5EMA, PLLX^ 

ARTICLE TWO 

The period of duration of the Con^iany ts perpetual. 

ARTfCLE THREE 

The puipose for wiucb the Company is organized is m render professional legal sovices and 
services anciUaiy tboeto. 


ARTICLE FOUR 

The address of the Company's registered office is 3415 HavenBiook Suite 100, Houston, 
Texas 77339 and the name of die Company's imoal registered agent at that address is Midiael 
Edward Harssema. 


ARTICLE FIVE 

The Company h to be managed, in whole ui part, managers, as that termis used in the 
Texas limited Liability Company Act There are three mttial managers of the Company and the 
initial managers shall sore as managers until their successors are duly elected. The initial managers 
are: 


Michael Harssema 
3415 Ha^enbrook, #101 
Houston. Texas 77339 



Ryan A. Foster 

1283 1 Dove Brook Cwirt 

Houston, Texas 77041 

Ridiard N. laminank 
440 Lousiana, Suite 2300 
Hnistoa, Texe 77002 

ARTICLE SIX 

Tbe power to adopt the initial regulations of die Con^iany is vested entuely in tbe maoageiB 
named in Article Five hereof. The initul reguJotmu may be adopted only with tbe unanimotu 
consent of the m anag er s named in Article Five baeof The power to alter, amend, rqwal, or restate 
tbe regulations of die Company is vested in tbe meiiibets of the Conq»iiy. Tbe regulations may be 
altered, amended, rqiealed, or restated only with tbe unanimous consent of the dien members. 

To die maximum extent permitted by die Texas Umiied LrahiUty Company Act or nber 
ai^licable law, tbe manager or managers may authonze tbe Cempany to indemnify any present or 
former manager, officer, employee, or agent of die Cotiqiany against judgments, penalties (includmg 
excise and similar taxes), fines, settlements, and reasimable expenses actually mcorred by such 
manager. ofTica-, mnployee, or agent of die Conqiany (hereinafter, tbe ‘^iersoo’7 in ccHUieclion wifti 
a proceeding in which the person was, is. or u threatened to be made a nanied defendant or 
respondent because die person is or was a manager, officer, employee, or agent of the Company. 

ARnCLE EIGHT 

The name end address of the oiganizn* is. 

Midiael Harssema 
3415 Havoilnook.* 101 
Houston, Texas 77339 
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BARRY S. LEVY, M.D., M.P.H., P.C. 

20 NORTH MAIN STREET, SUITE 200 
POST OFFICE BOX 1230 
SHERBORN. MASSACHUSETTS 01770 
TELEPHONE: (508) 650-1039 
FAX: (608) 655-4811 
ELECTRONIC MAIL: BLEVY@IGC.ORG 


Au9ust 15, 2005 

Richard Laminack 
O'Quinn, Laminack & Pirtle 
2300 Lyric Centre 
440 Louisiana 
Houston, TX 77002 

Dear Attorney Laminack: 

On August 2, 2005, the U.S. House of Representatives Committee on 
Energy and Commerce requested records from my professional 
corporation, Barry S. Levy, M.D., P.C. ("BSL"). I 

previously forwarded to you a copy of the request, and have also 
attached a copy to this letter. As it always does, BSL will 
honor all reasonable, lawful document requests. You will note 
chat this particular request is very broad, and that many of the 
records requested by the Committee relate to your clients and 
documents that you have sent me in conjunction with the Silica 
MDL. 

We are writing for two reasons: first, to confiirm the status of 
certain records, because many of the documents belong to you 
and/or your clients; second, to confirm the status of the pending 
litigation, including our understanding that BSL is not 
designated as an expert in any matter and is not performing work 
for you on any silica cases --in other words, as to our 
involvement, this matter is closed. (The sole exception is that 
we are complying with the current records request that arose out 
of the Silica MDL.) Obviously, it is inportant that I confirm 
BSL will perform no additional work on this matter, and therefore 
will not generate any additional documents, which means the 
response to the Committee's request is finite. 

The following background explains which of your clients' records 
are in our possession. 


OLPPB-49740 
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Your firm first approached BSL in early 2002 and retained us to 
assist your firm in evaluating a relatively large number of 
cases involving alleged exposure to silica. This was before the 
Silica MDL, and the purpose of my work was to assist you in 
evaluating these cases in the context of on-going settlement 
discussions between the parties. Your firm specifically asked me 
to evaluate whether or not each one of this large group of 
potential claims met the threshold to file a case, or 
alternatively would not meet the three basic requirements to 
opine that a plaintiff was exposed to silica and therefore would 
be dismissed from any legal case. I answered this question for 
each individual and I understand that my opinion assisted your 
firm in the settlement process. As you know, I was not a 
treating physician for any patient and was never asked to reach a 
comprehensive set of diagnoses for any individual. 

After much of this work was done, your firm approached us to 
complete the same review and evaluation for a second group of 
plaintiffs, who. are part of the Silica MDL. For this group, your 
firm asked me to determine (a) if these 156 individuals had 
silicosis, and (b) if other medical conditions they had (such as 
lung cancer, tuberculosis, and rheumatoid arthritis) were related 
to their silica exposure. As ,I did with the first group, my work 
on these issues for this second group of individuals involved the 
following several steps. 

I reviewed the report or reports of a radiologist or 
pulmonologist. Each of these physicians had the unique 
qualification of certification by the federal government to read 
and interpret chest x-rays for dust diseases of the lungs, 
including silicosis. The certification is generally described as 
a "B reading" certification and the physician who conducts the 
x-ray analysis with this increased training and certification is 
referred to as a "B reader." Although it is not necessary to 
have a B reader review the x-ray in order to diagnose silicosis, 
the additional training and certification is intended to provide 
additional confidence in the conclusions contained in the 
radiological record. 

Then, I did additional work, which included reviewing a detailed 
occupational history that w^s attested to by the individual. 

Often such histories are not even signed by the patient, but here 
each record was attested to hy the plaintiff. I also considered 
other plausible reasons for the x-ray abnormalities. 


OlPPB-09741 
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In addition, for each individual I reviewed the report of another 
physician who had obtained a medical history and performed a 
physical examination. I reviewed information concerning other 
medical conditions that these individuals had (such as lung 
cancer, tuberculosis, and rheumatoid arthritis) and determined if 
these other medical conditions were related to their silica 
exposure . 

For 128 of the 156 individuals, I determined that, to a 
reasonable degree of medical probability, the individual (a) had 
silicosis, and (b) another medical condition related to silica 
exposure; for the other 28, I did not reach this conclusion. 

Given this records review, I have in my possession: 

• Reports of the physician specialists (each being a 
radiologist and/or pulmonologist) who read the x-rays (the B 
readings) ; 

• Individuals' work histories; and 

• Medical records and reports of physicians. 

At the conclusion of this records review, your firm and I 
understood that substantial additional work would need to be done 
to complete a full evaluation of each individual. I anticipated 
receiving further information as the legal case progressed in 
order to further develop my assessment. 1 had- only limited 
information relevant to the issue of severity. For example, based 
on the B reading, most individuals had a profusion of 1/0 on 
their B readings and they did hot appear to have severe 
silicosis . 

As you know, on February 16, 2005, I testified in a hearing in 
the Silicosis MDL. The hearing (and the requirement that I and 
other experts testify at that proceeding) resulted frcnn 
defendants' allegations that screening companies and certain 
plaintiffs' lawyers had concocted claims and plaintiffs' experts 
had not properly read certain x-rays. At the hearing, it was 
\jndisputed that I had read no x-rays; I am not a radiologist or a 
pulmonologist and therefore not qualified to read an x-ray. Put 
simply, my records review is only as good as the records upon 
which I rely. It was also undisputed that 1 had no dealings with 
any screening company. (I did not know .screening con^anies were 
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in any way involved until the hearing.) As you know, I also had 
no direct communications with any other expert but only received 
records, as I described above. 

My testimony on February 16 concluded with the Court refusing the 
defendants' request to disqualify me. The Court rejected the 
defendants' challenge to my qualifications, and the Court did not 
require or permit plaintiffs' counsel to rebut any of the points 
made by the defendants. Most importantly, at the conclusion of 
the hearing, 1 was one of the few physicians who had been 
qualified by the Court. 

Because of the serious issues that were raised at the hearing, 
several weeks after the hearing I contacted you and outlined 
additional work (Supplemental Methodology) that I believed was 
appropriate to further evaluate these individuals and resolve the 
questions raised by Judge Jack. This additional work, 1^ any 
reasonable measure, would be viewed as a very conservative 
verification of the plaintiffs' diagnoses. Under this 
Supplemental Methodology, I requested: 

1 . Independent Reading of All X-ravs ; All X-rays would be 
reviewed by an independent B reader of my choosing. I 
would select the B reader to assure that there was no 
involvement in the process by any plaintiff or 
plaintiffs' law firm. In preparing this plan, I 
evaluated a number of independent physician specialists* 
who are certified B readers, and received a preliminary 
commitment from a well -respected B reader associated 
with Harvard Medical School and Massachusetts General 
Hospital. As we discussed, this is the most iirportant 
step, given the concerns raised at the hearing, and I 
have repeatedly requested Che x-rays to conwnence this 
separate radiological evaluation. You explained that 
the x-rays were not available because they were being 
held by Judge Jack, but understood my request for an 
independent radiological analysis . 

2. CT Scan : If necessary. I would require CT scans of the 
chest Co eliminate any ambiguity in Che radiological 
record . 

3 . Work History : I would obtain detailed work histories 
to supplement the original work histories, through 
interviews performed by trained , interviewers hired and 
supervised by me. Work histories would be correlated 
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with Social Security records obtained for each 
individual . 

4. Alternative Diseases : Where necessary, I would also 
obtain additional information, including medical 
records, on other diseases that could cause a similar 
pattern on the chest x-ray. 

5. Supplemental Report ; Once all of this eirpirical 
evidence was gathered, I would review each' complete 
record and supplement each of my reports. 

Thus, in addition to the patient records described above that 
form my preliminary review of records and preliminary reports, I 
have my notes on this additional work that I proposed. 

We discussed this additional work with you in May. Soon after, 
you decided chat I should not do this additional work because you 
were pursuing alternative mechanisms to con^lete a similar 
methodology. At your request, I have continued to retain the 
records described above. 

I understand that Che Court recently reversed itself and 
disqualified me in eight of the more than 1,000 pending silica 
claims. (For the remainder of the claims, the Court decided it 
did not have jurisdiction and returned the various cases to the 
state courts.) Obviously, this is troxibling given that the Court 
initially qualified me, and told plaintiffs' counsel at the 
hearing that they did not need to address any of the defendants' 
points related to my work. I am profoundly disappointed by the 
Court's clear misunderstanding of my involvement in this 
litigation and my work. 

I had no involvement with any screening company. I did not read 
any x-rays. I did not conduct any physical examinations. I did 
not communicate with any patients, which is generally the 
province of the treating physicians. I did not conduct myself in 
any way differently than 1 would have in addressing any other 
medical, public health, or epidemiological issue. Despite all 
this and despite Judge Jack qualifying me after hearing my 
testimony, I find myself caught up in a larger concern. 

Nonetheless, Ww.th respect to the Committee’s request for records, 
the main point is that I am neither currently designated as an 
expert in any case for any of your clients, nor am I performing 
any work for you. Thus, the documents in my possession currently 
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represent Che entire body of information responsive to the 
request . 


We would appreciate your confirming in writing chat the records 
in our possession are not subject to any confidentiality 
strictures and that you have no reason to request that we limit 
our response to the Committee's request. Also, we would 
appreciate your confirming that we are not presently involved in 
any pending silica case for your firm or for any of your clients 
(past or present) . Because the response to the U.S. House of 
Representatives Committee on Energy and Commerce is presently due 
on September 2, I would appreciate your responding to me by 


Sincerely, 

Barry/S. Levy^M.D.. M.P.H. 


OLPPB-0974S 
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BARRY S. LEVY, M.D., P.C. 

20 NORTH MAIN STREET. SUITE 200 
POST OFFICE BOX 1230 
SHER80RN, MASSACHUSETTS 01770 
TELEPHONE: (508) 650-1039 
FAX; (508) 655-4811 
ELECTRONIC MAIL: BLEVY@IGC-ORG 


January 13, 2006 ..v..?.,. 

Richard Laminack .. .... 

O' Quinn, Laminack & Pirtls 

2300 Lyric Centre Building - 

440 Louisiana 
Houston, TX 77002 

Dear Attorney Laminack: 

As you know, a few weeks after I appeared at a hearing in the 
Silica MDL in February of last year, I spoke with you and 
exnressed my view that my methodology in all silica cases needed 
to'^be supplLented. Given various unanswered questions and new 
issues presented at the hearing, it was clear to me that 
add'tional work (Supplemental Methodology) needed to be 
performed. This additional work would have allowed me, 

Another physician, to confirm or reject my preliminary 
determinations in the silica litigation. In other word^ when 
the litigation reports were rendered, based on the info^tion 
St that time, my reports were accurate; however, new 
issues raised by the Court warranted further medical analysis of 
each plaintiff's case. 

Soon after our initial discussion, you decided that I should not 
do this additional work because you were pursuing alternative 
mechanisms to cosplete a similar methodology YOU were 

addressing various procedural uncertainties a^ut silica 
Utigatiom (My longer letter on this topic, dated August 15, 

2005^ is attached for your reference.) Your decision for me not 
to proceed with the Supplemental Methodology was consistent with 
tL decision of other law firms to which I had consulted on 
silica litigation. As part of the process of concluding this 
nign^ment, I returned to your law firm voluminous records^ my 
possession of silica cases that I had worked or. for your firm 
prior to the Silica MDL. 

Given my correspondence and communications with you, I unde«tand 
that I am not actively involved in any ctpacif' for your fira in 
silica-related litigation and that you have tajten or will take, 
all necessary steps to inform the appropriate parties and courts 
of this fact. 
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I have enjoyed working with you and respect the steps you have 
Lk^rtnSrsue your Clients' rights. As I have looked back on 
tS ?ebru?ry hearing, it has troubled tie that Judge Jack declined 
to hear the plaintiffs' counsel response Co Che points Mde by 
defense counsel. (In fact, at that time. Judge Jack said that she 
did not need a response because she qualified me.) It has also 
doubled me that the Court's far-reaching conclusions were made 
when tL these silica cases were just beginning The ^ople who 
have met the criteria for silicosis or other silica-related 
S?ILses deserve a fair trial, and I appreciate your on-going 
efforts Co give these people their day in court. 

Sincerely, 



xc : Abel Man j i 


OLPPB-09805 
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Q^QUINN, LAMINACK & PIRTLE 

January 25, 2006 


Rielurd hJ. L^minAck 
Th«RUU W. Parde 
Dmm a. MocrU 
Baiffy K. Martino 
Abel Manta 
Aocnaevaai Law 


IS 


Dear Client; 

We had previously sent you a letter outlining important developments impacting all 
Mississippi silicosis cases. Since that time we have had your x-ray re-read. Tlte doctor who 
re-read your x-ray found it to be negative for silicosis. 

A positive radiological (x-ray) finding is one piece of evidence required to prosecute a 
claim for silicosis. Based on the negative finding in your case, them is no one to testify you 
have silicosis and we would recommend your case be dismissed. However, if you have a 
personal doctor who has told you that you have silicosis, please let us know immediately. 

We think you have three choices at this stage. You can do one of the following: 

a) i^ree to dismiss your case and take no further action; 

b) Ask us to preserve your rights so you can hire another attorney; or 

c) Inform us of the diagnosis of silicosis rendered by your personal doctor so we 
can proceed mth your case. 

Please inform us of your choice immediately as we are required by the Judge to resolve the 
matter or proceed with the case. 

Please complete, sign and iueturn the attached sheet within two (2) weeks of 

RECEIPT OF THIS LETTER. fP WE DO NOT HEAR FROM YOU, WE WILL HAVE NO CHOICE 
BUT TO DISMISS YOUR CLAIM. 

Please be advised that if you ask us to dismiss your claim this may r^lt in your claim for 
silicosis being barred by tire st^te of limitations with the result that you may likely 
forever lose your rights to Iwing a claim for silicosis related injuries. 

Sincerely, 

taJQUINN, LAJV«NACK4& PIRTLE 
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Please make one of the following choices and retum in the self aiddressed stamped 
envelope. Time is of the essence. If we have not heard from you, we will have 
NO CHOICE BUT TO DISMISS YOUR CASE. 


Please check one : 

1 . I ^ree to dismiss my claim. I do not want you to take any action on my case and 

I do not want you to forward with any pending settlements. Do not take any fi^er 
actions on my behalf other than dismissing my case. 

2. I want to try and hire another lawyer. Please maintain my rights while I look for 

another lawyer. 

3. I have been diagnosed with silicosis by my own doctor. He told me that I have 

silicosis. The doctor's name, address and phone number is: 


Comments: 


OLPPB-0291S 
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g^QUINN, LAMINACK & PIRTLE 


To: Jim Ware 

Pam Williams 
John Ar^ento 
Jerry Kacal 
Barbara Banon 
J.D. Bashline 
Str/e Eryaat 
Pat Buchanan 
Bill Cramptos 
Ellen Reynard 
Ryan Beaaon 
Steve Russell 
DcaoBardi 
Martin Street 
John Hooper 
Meade Mitchell 
Walttf Morrison 
George Pappas 
Chaney hfic^ols 
fThi' p Wilbanks 
Bob Arentson 
AndyOretaky 
Katrina Hall 
Bruce Basnon 
Roy Atwood 
Al Hopkins 
Bubba Wyiy 
Chcri OaUin 
fUde Norton 
Mardn Mayo 
Richard Sallonm 
Robert Spiselli 
Jim Bullock 
Robot WIkmson 
Tom Taylor 
MikeDodton 
Joe Basenheig 
James Dukea 
Michael Watts 
William Allen 
Mark Edwards 


April 16, 2004 

. ViaFacsimile- 713/951-1199 

- Vm Facsimile - 972/506-6620 

- ViaFacsimiie- 713^53-0917 
' ViaFacsiinlle - 713/529-8161 

- Via Facsiniile - 409/835-5177 

• ViaFacsimiie • 281/486-4888 

- Via Facsimile - 713/526-7720 

- Via Facsimile - 228/762-0299 

• VuFsesunile - 816/421-2708 

- Via Facsimile - 409/838-6950 
■ Via Facsicafle • 713/333-7601 

- Via Facsimile - 214/237-4340 

• Via Facsimile - 713/224-5055 

- Via Facsimile - 601/420-0033 

- ^^aFacsimile - 212/308-4844 

- Via Facsimile - 601/985-4500 

- ViaFaeshnite -601/933-2050 

- VU Facsimile - 713/951-1 1 99 

- Via Faeiimile - 601/^)7-4801 

- Via Facsimile • 601/355-5850 

- Via Facsimile - 601/974-8931 

- Via Fscsiimle - 713/659-1 122 

- Via Facsimile - 601/583-2677 

- Via Fae^ile ■ 504/525-2456 

- Via Facsimile - 214^69-5100 
. VU Facsimile • 228/868-9358 

- VU Facsimile - 228/863-5278 

- Via Facsimile - 601/960-6902 

- ViaFacsissile - 601/261-4106 

- Via Facsimile • 713/520-6363 
> VU Facstmile - 228/868-7090 

- VU Facsimile - 215/854-8434 
VU Facsimile - 601/932-4860 
VU Facsimile -228/762-3223 
VU Facsimile • 713/658-1885 
Via Facsimile - 409/861-0033 
\^e Facsimile - 251/©4-6375 
Via Facfimilc - 228/868-9077 
VU Facsimile - 662/234-8775 

- VU Facsimile - 601/833-6647 

- Via Facamilc - 228/432-5539 


lUehtid N. !■>»!— ■•li 
ThMW ««.rink 


ArMxw)- 

V. Oltm. IV 



1 (o 
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David McMuUan 
Richmond Culp 
Bruct! Williams 
Tom Vaughn 
David Bs^eld 
TonyPlctcber 


- Via Facsimik • 662/834-4024 

- Via Facsimile - 662/842-8450 
. Via Facsimile • 432/684-3173 

- “Wa Facsimile • 228/864-8962 

- Via Facsimiie - 601/968-9425 

- Via Facsimile - 361/883-0210 


Re: MDL 1553 


Dear Counsel: 

As PlainlifB* Cocasd in Silica MDL 1553, and on behalf of the P la i otiffs '. 
Executive Committee, I have been authorized to provide you with a swtement of 
Plaintiff' position prior to mediation and convey an offer of settlement 

Between now and May 17, 2004, the Plaintiffe* Executive committee is prepared 
to discuss resolving our silica cases. To that end, we are woiking on scheduling 
conference calls, meetings and mediations with a numba of defendants. We ftirther plan 
to begin providing you infornietion concerning our cases as eaiiy as diis afterowm. 

Now is clearly the time for bodi sides to consider resolving these cases. 

The e asy against all defendants participating in the MDL is currently being 
develc^ed. Once die case has bem worked and form u la t e d, flwy win be tiicrc for 
anyone to obtain because, as )^u are well aware, the MDL strea ml i n es the litigation 
process. Once a lawyer files a silica case against certain defendants, regardless of venae, 
all he/she will need to do is go to the MDL doeument repository and retrieve die 
bifiXTnation neccssao^ to put on his/her case against those defendants. 

The cases in the MDL were filed prior to change in the tort law in Mississippi and 
represent toe majority of the pre-tort reform silica cases cuirently pending against yon. 

We estimate litigating toe Sfiica MDL will collectively coat toe defendants a over 
S1.500, 000,000 just for toe following: 

• Depose plaintifls 

• Obtain records (medical, employment, social aecnrity, disability) 

• Drafting rqiorts 

• Deposing corporate representatives 

• Dosing doctors 

• Dqiosing co-workors 

• n^p ftjiing foct witnesses 

• Dejtosing expierts 

• IMEs 

• Hotel and travel expenses 

• Motion practice 
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MDLI553 
Page 2 

April 16, 2004 

This BBiimate docs not include the expenses that wiU be incuired once die cases 
go back to Mississippi. After die cases are worked up and transferred or remanded, they 
•will need to be resolved, through setflcmait or trial. The foregoing estimale does 
not in ff l yde dte cost to try each of these cases. 

tiw cases are resolved for "traditional values", fiiey -will be settled as 

follows: 

lA) 550,000 average 
1/1 5100,000 average 

mar'' 51 50,000 to 5750,000 
Complicated 5250,000 to 52,000.000 

Average per case based on traditional values » 5100,000 

All parties ase fortunate tiiat Judge Jack has made us go throu^ the disclosure 
exercise and, ai die same time, aUowcd ns to seal the diaclosmcs, take a tme out and 

mediate. Plaintiffe' disclosures contain what you really need to evaluate tbwe cases. As 

previously uidicatod, our disebsures and aiiitional infonn^on concerning our cases 
will be forwarded to yon beguming as eariy as diis afternoon. 

At tiiis the Plaintiffe’ Scccutive Committee is prqiared to resolve dieir cases 
with you for traditional -values, in exchange for i fidi and fii^ release. D em a n ds ftom 
the Plamtif& for each specific Defendant that has agreed to seal and mediate wiU fbUow. 

'' We took forward to receiving your accqiiadcc, rqection ai^or counter offer to 

either this demand or, alternatively, the individual demands to each of the Defendants. 


Your consideration is ^{tfeciated. 



cc: 


PlamtiSs Executive Committee 
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STEVE A. BRYANT <fej ASSOCUTES 

A Professioaal Corporation 
Attorn^s at Law 

MEMORANDUM 

TO: Joe Gibson 

FROM: Steve Bryant 

DATE: Aprin2,2004 


9,000 depositions (plaintiffs only) at an average time of 5 hrs/each “ $78,750,000 
for one insured (one attorney) 

If 50 attorneys show up, the costs for attorneys will be 50x or $393.850.000 . 

Medical records - on average most pec^ile will have seen three (3) doctors and/or 
confined to a hospital. The average costs for medical records vdll be $500 per 
plaintiff. Thus, the costs of medical records on 9,000 plaintifife can be estimated 
to be $4,500,000.00. If only twenty of the defendants order copies of the records 
the costs will be $90.000.000 . 

In addition, defendants will order copies of aq)loyment records, workers 
compensation records, social security records, and military records. These costs 
will probably average the same as medical records. So, add another $90.000.000 
in costs. 

There will be summarize and review time on all the records. If you average only 
two (2) hours to review and provide a report on all records on each plaintiff, you 
are looking at 18,000 hours. If you multq)ly this by $175/hr, we have 
$3,150,000.00 for one lawyer. Multiplied by 50 lawyCTS in the case we have a 
total summarize and review time of $157.500.000 in fees. 

While we discussed earlier the legal time involved in taking plaintiffs depositions, 
we did not fector in the costs. If each deposition costs $300 the cost for one copy 
of each plaintiff’s deposition will be $2,700,000. Multiply this by 50 attorneys 
and the cost will be $135.000.000 . 

Thwe will also be “summarize deposition” charges at an average of 3 hours per 
deposition per lawyer. This equates to 27,000 hours per lawyer x 50 lawyen; * 
1,350,000 hour* x $175/hr * $236.250,000 . 

The totals above equal $1,102,600,000. Yes, that’s over $1 billion. 

But we have paralegals who will be doing a lot of this summary work and only 30 
lawyCTs typically show up at the depositions. 



526 


\ 


Response: True, but there are a lot of expenses and time not calculated. For 

exan^le, 

a) Receipt and review time probably averages 25% of an attorney's 
total bill - add $250,000,000.00. 

b) There will be depositions of doctors, co-workers, employers, 
expert witnesses and corporate representatives. 

c) No IME costs were factored into tiiese numbers. An IME will cost 
$2,000 - $2,500 per piaintiffx 9000 = $18,000,000 • $22,500,000. 

d) There will be hotel and travel expenses for all the attorneys tairing 
9000+ depositions. 

e) There will be charge for drafting and arguing all sorts of motions. 

No, I believe the actual cost for “nuts and bolts”! itemized are below the real 
costs you’ll see. 

For $900,000,000 you can settle every case in die MDL. 

This comes to an average settlement of $100,000 a piece. 

This is historical value for a 1/0 - at least that is what Jason Gibson has averaged. 

And for the historical 1/0 settlement you get out of all die confirmed 1/1, 2/2 and 
3/3 which represents percrat of the total. 

Insurance Company Rebuttal: 

That may be true but you have to ^end that much as well. 

No true. There will only be one lawyer from my office at depositions - not 30-50. 

Everything I do will be a minimum of 1/30 and probably 1/50 of insurer’s cost. 

I will only have at most 50 depositions that I take - thus, I will only be paying for 
an original on 50 depositions, not 9000+. 

I do not receive an hourlyrate as the defense lawyers - my compensation is a 
contingent fee. 

We could go on but that’s sufficient to let you know that my client’s costs will be 
a fi’action of the insurers. 

Furthermore, as you know we run our practice like a business. The more your 
defense lawyers make us incur in time and expenses, the higher our settlement 
demands will be to cover the overhead. 

But I do recognize there will be considerable expense. 
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Hiat is why I am making this proposal - to save your projected expenses and my 
foreseeable, although much lower, still significant expenses. 


3618 Mt Vernon, Suite A, Houston, Texas 77006-4238 
(713) 526.7474 (800) 394-2007 FAX (713) 526-7720 
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IN THE UNITED STATES DISTRICT COURT 
FOR THE SOUTHERN DISTRICT OF TEXAS 
CORPUS CHRISTI DIVISION 

§ 

In Re: § 

SILICA PRODUCTS LIABILITY § MDL Docket No. 1553 

LITIGATION § 

§ 

ORDER NO. 31 

The following rulings were made at the status conference on 

Monday, August 22, 2005. IT IS HEREBY ORDERED: 

1. In Wilson v. 3M Co. . S.D. Mississippi Cause No. 3 : 05-cv-185, ^ 
Plaintiff's Motion to Remand is GRANTED without objection by 
any party. Wilson is hereby REMANDED pursuant to 28 U.S.C. § 
1447(c) to the Circuit Court of Copiah County, Mississippi, 
where it was originally filed and assigned Cause Number 2002- 
0451-H. 

2. All other pending Motions to Remand will be carried forward 
for 60 days from the date of this Order. 

3. For each case transferred to this MDL after December 5, 2004 
which has a pending Motion to Remand, all Orders requiring 
Defendants to provide disclosures are STAYED for 30 days from 
the date of this Order, during which time Defendants may 
depose each remaining Plaintiff. Plaintiffs must follow 
Amended Order No. 14 SI 8, requiring each Plaintiff to notify 


^ Wilson has not yet been received by the Clerk of this 
Court, and therefore has not yet been assigned a Southern 
District of Texas Cause Number. 
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all Defendants against whom that Plaintiff has a cause of 
action prior to the Plaintiff's deposition.^ 

4. In Nix V. Pulmosan Safety Equipment Co. . S.D. Tex. Cause No. 
2:05-337, Douglas v. Pulmosan Safety Equipment Co. . S.D. Tex. 
Cause No. 2:05-371, Green. Jr. v. Pulmosan Safety Equipment 
Corp. . S.D. Tex. Cause No. 2:05-388, and Jackson v. Pulmosan 
Safety Equipment Corp. , S.D. Tex. Cause No. 2:05-389, 
Plaintiffs shall file with the Court a clarification of the 
citizenship of each Plaintiff and each Defendant (including 
the state of incorporation and the principal place of business 
of each corporate party) no later than September 6, 2005. 

5. In Alexander v. Air Liauide America Corp. . 2:03-cv-533, all 

pending motions will be carried forward. As agreed to by 
Plaintiff's counsel, no later than September 6, 2005, 

Plaintiffs in Alexander shall file with the document 
depository and/or x-ray repository all documentation 

(including but not limited to diagnosing reports and x-rays) 
related to Plaintiffs' prior asbestosis claims and/or 
asbestosis diagnoses.^ Also, no later than September 6, 2005, 

^ In light of the currently expedited nature of discovery, 
the 30-day notice requirement stated in Amended Order No. 14 H 8 
is hereby shortened to 14 days. 

^ During the status conference. Defendants represented that 
of the 82 Alexander Plaintiffs who recently submitted new 
diagnosing reports, 60 have previously filed claims for 
asbestosis. Plaintiffs' counsel in Alexander . Richard Laminack, 
stated that his firm has "never, never represented an asbestosis 


- 2 - 
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the Alexander Plaintiffs shall file with the Court a notice 
certifying that they have complied with this Order. Finally, 
no later than September 6, 2005, the Alexander Plaintiffs 

shall amend their Complaint in order to make a complete 
statement of the basis for federal diversity jurisdiction. 
Plaintiffs shall specifically allege both the (1) place of 
incorporation, and (2) the principal place of business, of 
each corporate Defendant. 

6. In Adams v. Pulmosan Safety Equipment Co. , S.D. Tex. Cause No. 
2:05-cv-183, the parties represented that they will file with 
the Court an agreed order of dismissal without prejudice of 
the more than 300 Plaintiffs who have submitted Fact Sheets. 

7. In McManus v. Dependable Abrasives . S.D. Tex. Cause No. 2:05- 
cv-121, Plaintiffs shall submit, no later than August 29, 
2005, signed Fact Sheets which fully comply with this Court's 
prior Orders. 

8. As agreed to by Attorney Scott Hooper during the status 
conference, Mr. Hooper shall fully comply with Order No. 25 
(including but not limited to filing affidavits from each 


claimant and then turned around and 'retreaded' as a silicosis 
claimant." Mr. Laminack further stated: "I think the explanation 
in a lot of the cases is that the asbestos diagnosis is wrong." 
Later, Mr. Laminack reiterated that "I doubt the diagnoses" 
underlying his clients' previous as asbestosis claims. If indeed 
these Plaintiffs have made asbestosis claims that are now 
suspect, Defendants are ordered to notify the appropriate court 
where such claim was made or settled. 


- 3 - 
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diagnosing physician, as well as Innervisions, stating that 
all ordered documents/items have been supplied to counsel for 
placement in the document depository and/or x-ray repository) 
no later than September 6, 2005. 

9. In light of the Court's ruling in Order No. 29 that it lacks 
subject-matter jurisdiction in Bland v. Lone Star . S.D. Tex. 
Cause No. 2:04-cv-002, the Court hereby VACATES Order No. 10 
J 13, wherein the Court granted Defendants' Motion for Partial 
Summary Judgment in Bland . Defendants may reassert their 
Motion for Partial Summary Judgment before the appropriate 
state court . 

10. The following motions have been WITHDRAWN by the moving 

parties: Omni Litigation Support Services' Opposed Motion for 
Reimbursement (d.e. 1927-1928) and Plaintiffs' Motion for 

Withdrawal and Substitution of Counsel (d.e. 1936-1937). 

11. Except as otherwise ordered herein, the following motions are 
DENIED: Motion to Dismiss (d.e. 1880) and Motion to Compel 
Screening Companies' Compliance with Order No. 25 (d.e. 1935) . 

12. The Motion to Preserve Plaintiffs' Original X-Rays (d.e. 1930) 
is GRANTED. All parties are ORDERED not to remove any x-rays, 
documents or other items from the x-ray repository maintained 
by the Watts Law Firm or the document depository maintained by 


- 4 - 



532 


Omni Litigation Support Services until otherwise ordered by 
this Court. ^ 


“ On July 10, 2005, this Court entered an "Order Denying 
'Plaintiffs' Agreed Motion to Withdraw X-Rays from the MDL 
Repository,'" wherein the Court denied Attorney Scott Hooper's 
request to allow Plaintiffs to remove their x-rays from the x-ray 
repository (currently maintained by Plaintiffs' Liaison Counsel) . 
The Court denied this request for two reasons. First, contrary 
to the styling of Mr. Hooper's Motion, the Motion was opposed by 
certain Defendants. ( See Opposition to the Motion, d.e. 1905.) 
Second, on June 30, 2005, the Court received an ex parte 
communication from Kenneth Cusic)c, an Assistant United States 
Attorney for the Southern District of Texas, on behalf of the 
United States Attorney's Office for the Southern District of New 
Yor)c. Mr. Cusic)c as)ced the Court for access to items in the MDL 
document depository/x-ray repository for use in grand jury 
proceedings in New YorJc. The Court informed Mr. Cusic)c that his 
communication was improper, and any such request would need to be 
made with the l<nowledge of counsel for both sides. On June 30, 
2005, the Court conducted a telephone conference with Liaison 
Counsel for Plaintiffs and Defendants, informing them of Mr. 
Cusic)c's ex parte request and of the importance of preserving the 
items in the depository/repository because of the ongoing 
criminal proceedings in New Yor)c. Liaison Counsel informed all 
counsel of this. 

On approximately August 1, 2005, with )cnowledge of the 
United States Attorney's request and in direct contravention of 
this Court's Order denying his Motion, Mr. Hooper removed in 
excess of 1,000 x-rays from the repository. His purported 
justification for this removal was his belief the Court no longer 
had jurisdiction over the repository because he believed the 
remand of certain cases announced in Order No. 29 had been 
effectuated. However, it is well-settled that "[a] § 1447(c) 
order of remand is not self-executing.... [T]he federal court is 
not divested of jurisdiction until the remand order, citing the 
proper basis under § 1447 (c) , is certified and mailed by the 
cleric of the district court." Arnold v. Garloc)c, Inc. . 278 F.3d 
426, 437-38 (S'** Cir. 2001) (citing 28 U.S.C. § 1447(c); 

McClelland v. Gronwaldt . 155 F.3d 507, 514 n.5 (5’=*’ Cir. 1998); 
Browning v. Navarro . 743 F.2d 1069, 1078-79 (S^'' Cir. 1984)). No 
remand order had been certified and mailed by the Cleric of this 
Court at the time Mr. Hooper removed the x-rays, just as no 
remand order has been certified and mailed as of the date of this 
Order. At the status conference on the morning of August 22, 

2005, the Court ordered Mr. Hooper to return all x-rays and any 
other items he removed from the repository /depository by 5:00 


- 5 - 
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13. Pursuant to an agreement between Liaison Counsel for each side 
(announced at a hearing conducted at 4:50 p.m. on August 22, 
2005), no later than September 2, 2005, the parties shall 
jointly file with the Court an indexed list of all x-rays in 
the x-ray repository and/or document depository. 

14. The next -Status conference is scheduled for Monday, September 

26, 2005 at 9:00 a.m. No later than September 16, 2005, 

Liaison Counsel for each side sh^yiJ. file- with the Court all 
items to be included on the Court's agenda for this conference 
including a list of all pending motions that they wish to have 
addressed by the Court (identified by party name, name of 
motion, date filed, and relevant cause numbers) . 

SIGNED and ENTERED this 23'-'' day , of August, 2005. 


jr Janis Graham Jack 
Unit^ States District. Judge 


p.m. Before 5:00 p.m., Mr. Hooper represented to the Court that 
he had returned all removed items to the repository. 

Subsequently, Plaintiffs' Liaison Counsel reported that on August 
1, 2005, Mr. Hooper had represented to the Watts Law Firm (the 
repository custodian) that an "agreement" had been reached to 
allow him to remove all of his clients' x-rays from the 
repository. At the time he removed the x-rays, Mr. Hooper signed 
a document representing that he was removing 1,342 x-rays. As of 
5:00 p.m. on August 22, 2005, the Watts Law Firm counted the x- 
rays returned by Mr. Hooper and found only 1,219. This matter 
will be heard at the next status conference. 

In the future, the Court would li)ce Mr. Hooper to form a 
closer relationship with the law. 
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Brand Law Group 

A PROFCSSIONAL CORPORATION 

923 FIFTEENTH STREET, N.W. 
WASHINGTON. O.C. 20005 


'Tcv'p 

TclCPHONC; (202> 662-9700 
Telecopier: izoz) 737-766S 


March 30, 2006 


VIA FACSIMILIE AND FIRST-CLASS MAIL 

The Honorable Joe Barton 
Chairman 

U.S. House of Representatives 
Committee on Energy and Commerce 
2125 Rayburn House Office Building 
Washington, D.C. 20515-6115 

Re: Subpoena to Produce Documents Issued to the Law Office of Jim 
Zadeh. P.C. 


Dear Mr. Barton: 


We represent the Lavi/ Office of Jim Zadeh, P.C., in matters connected with the 
Energy and Commerce Committee’s March 24, 2006, subpoena for documents and 
testimony. We received the subpoena - which carried a return date of 10 a.m., March 
31 , 2006 - on Friday evening, March 24, 2006. 


We have a number of concerns about the Committee’s subpoena. Our client 
informs us that compliance with the document subpoena requires that his small firm 
review millions of documents In its files. As such, compliance with the document 
subpoena at this time would be unreasonable, burdensome and oppressive for the taw 
film. See United States v. R. Enterprises Inc., 498 U.S. 292, 300 (1991). Review of 
these documents will also require assessment of the attorney-client and work-product 
privileges, redaction to ensure compliance with the Health Insurance Portability and 
Accountability Act and other privacy requirements, and analysis of statutory pertinency 


Accordingly, while we are working to assess what documents may be responsive 
to the subpoena, the huge number of documents requested and short period of time 
provided by the Conimittee prevents us from producing any materials at this time. 
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Brand Law Group 




The Honorable Joe Barton 
March 30, 2006 
Page 2 


Sincerely. 



Andrew D. Herman 
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BpiAND Law Group 

A PROFCSSIONAL COAPORATION 

923 FIFTEENTH STREET. N.W. 
WASHINGTON. D.C. 2000S 


Tclcphonc; 1202)662-9700 
TclECOPIER: (202) 737-7666 


April 3. 2006 


VIA HAND DELIVERY 

The Honorable Ed Whitfield 
Chairman 

U.S. House of Representatives 
Committee on Energy and Commerce 
Subcommittee on Oversight and investigations 
2125 Ra^um House Otfice Building 
Washington, D.C. 20515-6115 

Re: Document Production from the Law Office of Jim Zadeh. P.C. 

Dear Mr. Whitfield: 

We represent the Law Office of Jim Zadeh, P.C., in matters connected with the 
March 24, 2006, subpoena for documents and testimony issued by the Energy and 
Commerce Committee, Subcommittee on Oversight and Investigation. 

As he discussed with Chairman Barton at the hearing on Friday, March 31, 2006, 
Mr. Zadeh is producing over 500 relevant documents responsive to the subpoena. 
These documents have been redacted in a manner consistent with both the 
Committee’s instructions and ail privacy requirements. Mr. Zadeh has not withheld any 
responsive documents on the basis of privilege. He will continue to review his records 
and expects to produce many additional responsive documents \Mthin the next week. 

Finally, based upon the statements articulated at Friday's hearing by Chairman 


compliance with his obligations as set forth by the subpoena. 
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Brand Law Group 

The Honorable Ed Whitfield 
April 3, 2006 
Page 2 

Sincerely, 

Andrew D. Herman 


ADH;mob 
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Brand Law Group 

A PROFESSIONAL CORPORATION 

923 FiFTEENTH STREET. N.W. 
WA5HIN6T0N. D.C. 2000S 


TcLCPHONE; <202) 6e2*9700 
Telecopier: (SOS) 737-756S 


April is.^ooe 


HAND DELIVERED 


The Honorable Ed Whitfield 
Chairman 

U.S. House of Representatives 
Committee on Energy and Commerce 
Subcommittee on Oversight and Investigations 
2125 Rayburn House Office Building 
Washington, D.C. 20515-6115 

Re: Document Production from the Law Office of Jim Zadeh. PC 

Dear Mr. Whitfield: 

We represent the Law Office of Jim Zadeh. PC. in matters connected with the 
March 24, 2006, subpoena for documents and testimony issued by the Energy and 
Commerce Committee, Subcommittee on Oversight and Investigation. 

These documents have been redacted in a manner consistent with both the 
Committee’s instructions and all privacy requirements. As discussed at the Friday, 
March 31, 2006, hearing, the Law Firm would like to inform the Committee that it is 
withholding documents based on attorney-client privilege, work product privilege, 
consulting expert privilege or other constitutionally privileged information. 


Sincerel 

^ - . _ 


(I 

Andrew D. 

m 

Herman 


ADH:mob 


Enclosures 
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Brand Law Group 

A PPO^SSIOMAL CORPORATION 

923 FIFTEENTH STREET. N.W. 
WASHINGTON. D.C. 20005 


Telephone: <202)66e>97oo 
Telecopier: <202I 737-7$6S 


May 5, 2006 


VIA HAND DELIVERY 


The Honorable Ed Whitfield 
Chairman 

U.S. House of Representatives 
Committee on Energy and Commerce 
Subcommittee on Oversight and Investigations 
2125 Rayburn House Office Building 
Washington. D.C. 20515-6116 

Re: Document Production from the Law Office of Jim Zadeh. PC 

Dear Mr. Whitfield; 

We represent the Law Office of Jim Zadeh, PC, in mattere connected with the 
March 24, 2006. subpoena for documents and testimony issued by the Energy and 
Commerce Committee, Subcommittee on Oversight and Investigation. Accompanying 
this letter is an additional production of responsive documents. 

These documents have been redacted in a manner consistent with both the 
Committee's instructions and all privacy requirements. As discussed at the Friday, 
March 31, 2006, hearing, the Law Firm would like to inform the Committee that it is 
withholding documents based on attorney-client privilege, work product privilege, 
consulting expert privilege or other constitutionally privileged information. 



Andrew D. Herman 


A0H;iis 



Brand Law Group 

A WtoreSWOM*- eOBPOlWTlOH 
9E3 |flFTCEa<rrH STREET, N-VIt 
WASHINGTON. D.C. 20005 


TCke^HONC! (802* 6SZ-e700 
TCkCeOPIER: I20S) 7S7-7S6S 


July 19, 2006 


VIA FACSIMILE & FIRST CLASS MAIL, 

Andrew Snowdon, Esq., Counsel 
U.S. House of Representatives 
Committee on Energy and Commerce 
Subcommittee on Oversight and Investigations 
2125 Rayburn House Office Building 
Washington, D.C. 20515-6115 

Re: nneument Production from the Law Office of Jim Zadeh. P-C. 

Dear Mr. Snowdon: 

We represent the Law Office of Jim Zadeh, P.C., in matters connected with the 
subpoenas for documents and testimony issued by the Energy and Commerce 
Committee, Subcommittee on Oversight and Investigation. On Tuesday, July 18, 2006, 
you called me to inquire whether Mr. Zadeh had provided a privilege log to the 
Committee when he submitted documents responsive to Its subpoena. 

While we did not initially provide a privilege log, we noted in our April 13 and May 
5, 2006, letters accompanying the over 5000 documents produced to the Committee, 
tliat Mr.'zadeh has - to the best of his ability and knowledge - produced all documents 
directly relating to the subject of the Committee’s investigafion, ‘Mass Tort Screening 
and the Public Health," with the exception of those documents covered by attomey- 
cfient privilege, attorney work product privilege, or other, related privileges. 

As Mr. Zadeh inibmied the Committee at the initial hearing on this matter, the 
subpoena as written would require a review of literally millions of documents. He noted 
that reviewing every document would present a burdensome and oppressive task for 
Mr. Zadeh's small law office. Chairman Barton and members of the Committee asked 
Mr. Zadeh to produce the truly relevant and most pertinent documents subject to any 
constitutional privileges as quickly as possible; which Mr. Zadeh did. Mr. Zadeh was 
also asked to return to the committee for a hearing on April 4 to discuss the status of his 
production. That hearing did not go fon/vard and - other then to appear again on July 26 
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Brand Law Group 

W Andrew Snowdon, Esq. 

July 1S, 2006 
Page -2 

and yesterday’s inquiry - we have not heard anything further from the Committee since 
that time. 

Although we were under the impression that all document Issues have been 
resolved, In the spirit of continued cooperation please see the attached privilege log. 

Sincerely, 1 

'5‘AIv- 

Andrew D. Herman 

ADH;mob 

Enclosure 


W 
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1^004 


Privil«gslog 


Attamey-cfent 



All communicaticns 
between the following 
persons: lawyer, 
representatives of the 
lawyer, clients and 
representatives of the 
clients 


Numerous, including but 
not limltsd to. 
eorTBspof>dence, notes, 
graphic materials, 
deplcBons. opinions, 
studies, questionnaires, 
photographs, charts, and 
recordings 


ZOOI-ZDOG ' too numerous to 
list ea^ and every such date, 
Budror and addressee 


Attomey-dient 


VitofK productrattomey- 
dient 


AMworkpnsductofan Numerous, includirq but 2001 ,2006 - too nunw^ to 
attorn^ or an attorney's Kmlted to. list *'*'7 

representative ftat correspondence, author and addressee 

contains toe attorneys messages, notes, 
or attorneys opinions, studies, 

representatives mental questionnaires, 
krtoresslons, opinions, recordings, trial piepaUon, 
conclusions or legal sumrnanes, bills, 
theories accounts, astimstes, maR, 

analysis, tianscr^rts, 
photographs, depictjons, 
product exempt^ 


Numerous relationsh^s, 
induding but me limited to 
attemey-dient, attomey-dient 
representatives, sttamey- 
altomey. consulting experts, 
attorney-attorney 
rtprasentatives, common 
Interests courwd 


Work product/aComey- 
disnt 



All work product Numarous, including but 2001-2006- too numarous to 

material by wi attorney UmSed to, summaries, list each and every such date, 
or attorney’s blUs, acoounte, estimates, author and addrassee 

representotlve made messages, 

regarding a dienfs case correspoixience. notes, 
opinions, studies, 
questionnaires, 
recordings, dial prepetion, 
mail, analysis, transcripts, 
photographs, depictions, 
product exemplars 


Numerous relationships, 
including but not limited to 
attomey-dienc, attomey^nt 
representatives, attomey- 
attomey, consulting experts, 
attomey-attomay 
representatives, common 
Interests counsel 


Work product/attomay- 
client 


Work product/attomey- 
dient 


All communicatiorw by a Nummous, including but 2001-2006 -too numarous to 
lawyer or a lawyer's trot llmted to, list each and every such date, 

lepiesentative to a dient cerrespondenee, notes, author and addressee 
about a client's case graphic materials. 

dapictions, opinions, 
studies, questiennaiieSi 
photographs, charts, and 
recordings 

Ali analysis ofadiants Numarous, Inciodirrg but 2001-2006 -too numerous to 
case by an attorney or limited to, iist each and every sue* date, 

an sttomey's correspondenoe. author and addressee 

representative messages, notes, 

OF^nierts, studies, 
questionnaires, 
reeetoings. trial prepation. 
summaries, bills, 
accounts, estimates, mall, 
analysie, transcripts, 
photogrephs, depictions, 
product exemplars 


Numerous relationships, 
induolng but not Itoiltad to 
attomay^nt attomey-dient 
representetives, attom^ 
attorney, consulting ajqi^, 
attomey-attomey 
representatives, common 
interests counsel 
Numerous relationships, 
including but not Umlted to 
attomey-dient, attomey-dient 
representatives, attomey- 
attomey. eensulting exerts, 
attomey-attomey 
representatives, common 
interasts counsel 
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Wofk pfodurt/rttom^ 

T 


An communicaboM by a 
lawyer orakmry*''* 
nspresentaOve to the 
lawyer or a lawyei's 
represatitatlve regarding 
tMcSerrt 


Numerous, ^ixla^ but 
litrrited to, 
conespoTxlance, 
messages, notes, 
opinions, studies, 
questionnaires, 
recordings, trial prepation, 
summaries, bills, 
accounts, ^'mates, mall, 
analysis, transcripts, 
ph^rephs, depictions, 
product exempiais 


2001*2006 • too numerous to 
list each and every such date, 
author and addressee 


Health Infoirrstion 
Portability and 
Accountability Act 45 
a=RSac. 164 


AH protected health 
intormaOort • this 
Includes the redacted 
health information In 
doeumerrts previously 
produced 


Numerous, induding but 2001-2006 - too numerous to 

notUmitadio Hat each end every such date. 

eorrespondanea, notes, author and addressee 

medical records. 

transcripts, radiographs, 

tests, opinions, studies, 

questionnairas, 

phote^raphs. recordings. 

summaries, bills, 

Bocounts, mat, histories 


The Law Office of Jim 
Zadeh. P.C. reserves the 
right to amend this 
privilege log If additional 
privileged documents are 
-rcated 


12)005 


Numerous rclaiionshtps, 
induding but not limited to 
ittomey-dienl. attomey-caHrt 
representatives, saomey' 
attorney, consulting experts, 
attomey-attomey 
representatives, common 
interests oeunsel 


Numerous relationships, 
including but not Umrtsd to 
doctor-patient, doctor 
representative and patient, 
'patient representative and 
doctor. Itealih care providac^^f^tl 
patiant or patient repissentatfve, 
merttai health care pioy^- 
dient ] 
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Brand Law Group 

A PROPCSS10NAI. CORPOnATK>N 

923 FIFTEENTH STREET. N.W. 
WASHINGTON. O.C. 20005 


'Vo4> 


Tclephonc: isos) ee2-a700 
TclCCOPICR: (B02> 737-7S«5 


April 3, 2006 


VIA HAND DELIVERY 

The Honorable Ed Whitfield 
Chairman 

U.S. House of Representatives 
Committee on Energy and Commerce 
Subcommittee on Oversight and Investigations 
2125 Rayburn House Office Building 
Washington, D.C. 20515-6115 

Re: Document Production from the Williams Bailey Law Firm, LLP 


Dear Mr. Whitfield: 

We represent the Law Office of the Williams Bailey Law Firm, LLP, in matters 
connected with the March 24, 2006, subpoena for documents and testimony issued by 
the Energy and Commerce Committee, Subcommittee on Oversight and Investigation. I 
am enclosing a tew additional documents from the firm that are responsive to the 
subpoena. The firm is not certain that these checks relate to silicosis medical 
evaluations, but, in the interest of full compliance, the firm has elected to produce them 
to the Committee. 


As requested by the Committee at the Friday, March 31, 2006, hearing, Williams 
Bailey would like to inform the Committee that it is withholding a limited number of 
documents based on privilege. First, the firm has not produced 1 5 International Labor 
Organization Reports by a doctor listed onjhe subpoena. These documents are being 


those cases pursuant to the consulting expert privilege. Second, the firm has not 
produced letters sent to clients and prospective clients communicating information 
regarding x-ray and full pulmonary examination results. These documents are 
protected by the attorney-client privilege. 
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Brand Law Group 

The Honorable Ed Whitfield 
^ April 3, 2006 
Page 2 

Finally, based upon the statements articulated at Friday's hearing by Chairman 
Barton and members of the Subcommittee, we now consider Williams Bailey to be in 
compliance with its obligations as set forth by the subpoena. 


Sincerely, 

Andrew D. Herman 




ADH;mob 
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^ Brand Law Group 

AMOFEMIONAL COWORATION 

9S3 FIFTEENTH STREET, N.W. 

WASHINSTON. O.C. aoOOB 

TeiCPMONC: (Z08) eez-e7cx3 
TiueepiCR: leoz) 737-7B6S 


June 14, 2006 


VIA FACSIMILIE a FIRST CLASS MAIL 

The Honorable Ed Whitfield, 

Chaiiman 

U.S. House of Representatives 
Committee on Energy and Commerce 
Subcommittee on Oversight and Investigations 
2125 Rayburn House Office Building 
Washington, D.C. 20515-6115 

Re: Privlleoe Loo from the Williams Balle v Law Firm. LLP 
Dear Mr. Whitfield: 

We represent the Williams Bailey Law Firm, LLP. in matters connected with the 
March 24, 2006, subpoena for documents and testimony Issued by the Energy and 
Commerr* Committee, Subcommittee on Oversight and Investigation. 

As requested by your staff, enclosed please find a privilege log from the Firm. 
This log relates to all documents that the Firm has been able to locate at this time. If 
additional documents are found, the Firm will either produce those to the Committee or 
submit an additional privilege log if warranted. 



Andrew D. Herman 


Enclosure 


L 


ADHtmob 
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Privilege Log from the Williams Bailey Law Firm, LU 

Note; Pursuant to Hem 9 of the March 26, 2006. subpoena issued to the Williams 
Bailey Law Firm, the following information is provided for each record withheld: (a) 
privilege asserted: (b) type of document; (c) general subject matter; (d) date, author 
and addressee; and (e) relationship of author and addressee. 


Documents 1-14 : a. 

b. 

c. 

d. 

e. 


T.C.R.P. 192 attorney work product (consulting expert) 
privilege; 

X-Ray Reviews / I.L.O. "B" reader report; 
chest x-ray interpretation: 

12/27/2005; Jay T. Segana; Addressee - none; 

Not applicable. 


L 


Document 15 : 


a. T.R.E. 603(b), attorney client privilege; 

b. letter; 

c. transmitting medical report 

d. 11/7/01; John E. Williams; Cecil Ware; 

e. Attorney and Client. 


Document 16 : a. T.R.E. 503(b), attorney client privilege; 

b. letter; 

c. transmitting medical report; 

d. 11/7/01; John E. Williams; Vivian Gilstrap: 

e. Attorney and Client. 


' Pursuant to item 10 of the March 26. 2006 subpoena, please note that additional 
letters substantially Identical to the ones listed in the log have been sent to other clients 
but are no longer In the possession or control of the Rrm. 
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, BARRY S. LEVY. M.D.. P.C. \ 

20 NORTH MAIN STT^EET. SUITE 200 
POST OFFICE BOX 1230 
SHERBORN. MASSACHUSETTS OIHO 
TELEPHONE: (SOS) eSO-1039 
FAX; (508) 65MB11 
ELECTRONIC MAIL: BLEVY®IQC.OnG 




May a. 2004 
Jim M. Zadeh 

Law Office of Jim Zadeh, P.C. 

115 West 2“* screec, Suite 501 ^ 

Fort Worth, TO 76102 

Re: Cause No. CI2003-17; Maxine Woods, Jnd. & As Rep. Of 
the Estate of John Woods, et al vs. Pulmoesa Safety 
Equipment, et al 

PLAINTIFF: 


Dear Attorney Zadeh; 

The following represents my preliminary report on 
Hy Bactoround and Bxperience t 

I have worked as a tr«dical doctor in the field of occupational 
and environmental health for more than 25 years. My work in 
occupational and environmental health has included education, 
research, clinical work, consulting, and program direction. I 
have nnich ejq>erience concemir^ a wide range of worl^Iace 
hazards, including silica and other dusts, and thexr adverse 
health effects. 1 am Board-certified in Internal Medicine, 
Preventive Medicine, and Occxipational Medicine. I am a physician 
licensed to practice in the states of Massachusetts and 
Connecticut. Further details of my background and experience are 
described in J^pendlx A. 


Ksthodologyt 

j reviewed the following documents: (l) Report and ILO of Richard 
B. Levine, M.D. in connection with the chest x-rays taken 
2/17/2001t and (2) The Detailed Earnings Record from Social 
Secinrity Administration. 


[n addition, 1 reviewed the pertinent medical and scientific 
- — — adverae health 


■fSets. I applied Che Bradford Hill principles in reviewing 'this 
3 ody of literature. 


I 


MDL 1553 
WOODS-CXX)686 
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In coming to my pinions in this case concerning this individtial, 
I examined all pertinent information and considered alternative 
diagnoses and causes for his medical conditions. 1 also 
considered latency. 


Case Sunsaaryt 

Mr. VHHII was e:^osed to free crystalline silica while %/orking 
with and around silica-containing products for a period of 17 
years while eni>loyed by the Town of Forkland, Alabama, as a 
laborer. In addition, he did weld^g and painting, and worked 
with cement, clay, ceramic materiaiW and asphalt paving during 
this period. 

A B-reading of a chest x-ray dated Pebrxiary 17, 2003, Jsy Richard 
B. Levine, M.D., demonstrated mixed rounded and irregular 
interstitial fibrotic densities within the lungs consistent with 
previous occupational exposure to asbestoais and silica dust. 

IIA classification was g/s, 1/1. These changes were interpreted 
as being consistent with silicosis and asbeatosis. 

Illustrative Pertinent Medical and Sciantiflc Llteratxure t 
The publications in Appendix B; Silicosis represent illustrative 
pertinent publications in the peer-reviewed medical and 
Bcientific llteratiire concerning silica exposure, which includes 
but is not limited to these publications. 

Opinion t 

Based on ^ examination of materials relevant to this case, my 
review of the pertinent medical and scientific literature, and my 
extensive experience in occupational medicine, I believe to a 
reasonable degree of medical probability that 

developed silicosis as a result of his occv^ational exposure to 
free crystalline silica while working for the Town of Forkland, 
Alabama, for a period of 17 years. 

I reserve the right to modify this report should further 
pertinent information become available. 

Sincerely, 

Harris. Lev^M.D., M.P.H. 



MDL1553 

WOODS-000687 
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Bruce Thall 

From: Bruce Thall 

Sent: Thursday, December 09, 2004 5:28 PM 

To: 'Jim Zadeh' 

Subject: RE: Order on Motion to Quash 

FORGET ABOUT WHO STRUCK JOHN. What is important for your plaintiffs is that their diagnoses are not 
based upon Dr. Levine's B reads. Rather, that the reads ere merely an indicator that can only be verified by a full 
examination conducted by and for the Dr. who will testify. That is true especially In view of your recitation of the 
events leading us to this point in time. Why do you not now say to me that for the 5 or 6 plaintifffs for which a 
physician is making a diagnosis based in pan on Dr. Levine’s B^read, you have arranged or will arrange for a full 
diagnostic evaluation on behalf of that plaintiff by a Doctor who will testify. Doesn't that strengthen the position of 
each of your olaintifts precisely because none of them can be tarred by the defendants with the stigma they will 
try to create from reliance on B*reads? 

Please answer that for me. 

At worst, if you have Dr.s who made diagnoses who in five instances relied on Dr. Levine’s B-reads, why can’t 
you limit the depositions to the 5 reads? 

Unless I am missing something, which is always possible, you should for your own clients do (1) and at the least 
should argue for (2). 


From: Jim Zadeh [maittoijimilDzadehfirm.com] 

Sent: Thursday, December 09, 2004 5:09 PM 
To: Bruce Thall 

Subject: RE: Order on Motion to Quash 

Jruce: I have not represented that. ... My understanding with Dr. Levine was that he would be my primary b- 
reader, that there would always be someone else testifying as to diagnosis but that if I needed him to give a 
deposition to back up a b*read, he would do that. Some of the testifying docs initially rely on Dr. Levine’s reports 
and reference such in their reports. I have been operating under the assumption that this was OK. ... tf I 
misunderstood the arrangement with Dr. Levine, please let me know. 

Jamshyd (Jim) M. Zadeh 
Law Office of Jim Zadeh, P.C. 

115 West Second Street, Suite 201 
Fort Worth, TX 76102 
phone: 817-335-5100 
fax: 817-335-3974 

email: jim@zadehfirm.com 

Original Message — 

From: Bruce Thai! [mailto:BThail@)iawsgr.com] 

Sent: Thursday, December 09, 2004 3:21 PM 
To: Jim Zadeh 

Subject: RE: Order on Motion to Quash 

Have you represented to the Judge that (1) Dr. Levine is not going to testify for any plaintiff and (2) Some 
other Doctor will be testifying for each plaintiff and (3) the testifying doctor will not be relying for his 
diagnoses on any read of Or. Levine? If you have not. you should. 


From: Jim Zadeh [maiito:jim@zadehrirm.com] 
Sent: Thursday, December 09, 2004 3:59 PM 
To: Bruce Thai! 

Subject: R£: Order on Modon to Quash 


12/9/2004 
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I agree with you that forcing our doctors to come to Texas is foolish. Hopefully, the judge will think 
so too. ... As far as why am 1 allowing this to mushroom - this thing mushroomed the day we got 
removed to federal court with 10.000 other cases, the day the judge ordered production of all b- 
read reports over objection from all the plaintiffs' lawyers, and the day Msrtindale backed off his 
diagnosis. I have done everything possible to keep you and Dr. Levine informed of every step in 
the process and to protect Dr. Levine. The judge, sua sponte, set the motion to quash for 
hearing. There was nothing we could do. I do have several "hands on" physical exams In which 
another doctor reviewed the x-ray. Unfortunately, even if I had done ever^hing perfectly, this 
judge would have forced the depo. 

Jamshyd (Jim) M. Zadeh 
Law Office of Jim Zadeh, P.C. 

1 1 5 West Second Street, Suite 201 
Fort Worth, TX 76102 
phone: 817-335-5100 
fax: 817-335-3974 

email: jim@ 2 adehf 1 rm.com 


— Original Message — 

From: Bruce Thall Imailto;BThatl@lawrsgr.com3 
Sent: Thursday, December 09, 2004 11:50 AM 
To: Jim Zadeh 

Subject: R£: Order on Motion to Quash 

You avoid this mess by having physicians do the full diagnoses based only on their examinations 
end tests. 1 don't care what happened in the past. There is no reason to depose Dr. Levine as 
long as he is neither your expert nor had his report adopted uncritically by your physician. Since 
you need the physician in any event, why are you allowing this to mushroom? I must tell you that 
I am very doubtful that I can coerce Dr. Levine to go to Texas, nor do I think it is fair to make him 
do so, lose work time, pay for me and my time, etc., when he will not even be a trial witness. 

GET REAL MEDICAL EXAMS and this foolishness evaporates. 


From: Jim Zadeh tmailto:jim@radehfirm.com] 

Sent: Thursday, December 09, 2004 12:39 PM 
To: Bruce Thall 

Subject: RE: Order on Motion to Quash 

Based on Dr. Martindale's deposition, the Defendants have filed numerous motions to strike our 
experts and appoint a technical advisory panel to, in essence, re-read all the x-rays. I think the 
Judge will ultimately deny those requests but before she does, she wants to make sure our 
medicals are sound and have the doctors "look her in the eyes" to back up their b-read/dx. That 
means she is probably going to require you and Dr. Levine to come to Corpus Christi, Texas 
where the judge is which means a much more difficult scheduling process. ... However. I just had 
a thought about possible video conferencing so the judge could sit it in remotely. I will discuss 
that with everyone else. ... I hope this makes sense. 

Jamshyd (Jim) M. Zadeh 
Law Office of Jim Zadeh, P.C. 

115 West Second Sb eet, Suite 201 
Fort Worth, TX 76 102 
phone: 8 I 7 . 335 . 5 IOO 
fax: 817-335-3974 

email: jim@zadehfinn.com 


12/9/2004 



— Original Message — 

From: Bmce Thai! [maitto:BThali@iawsgr.com] 

Sent: Thursday, December 09, 2004 11:36 AM 
To: Jim Zadeh 

Subject: RE: Order on Motion to Quash 

Good. Just ask him in writing for five or six days in Jan so that you can clear them with 
your schedule, mine and the Dr. That way It is clear that you are not stalling. 

What is this about Court Supervised Doctor Deps? 


From: Jim Zadeh (mailto:jim(g)zadehfirm.com] 

Sent: Thursday, December 09, 2004 11:50 AM 
To: Bruce Thall 

Subject: RE: Order on Motion to Quash 

Bruce: what do you think about sending this letter to the bad guys: 

Daniel; I have been working to get you dates and locations for Dr. Levine's deposition 
per your request that we provide you dates on or before December 15. 2004. We had 
planned on offering Dr. Levine in Bruce Thall's office which would make it simple for Or. 
Levine and Bruce Thall to attend. In light of the Court opening the possibility of court 
supervised doctor's depositions, 1 would propose we wait until we see if that is what she 
is going to do and how those are going to work. Obviously, the Court's ruling and the 
Court's schedule on this issue will impact our potential dates. ... Please let me know if 
you can agree to extend the December 1 5. 2004 deadline to provide dates for Dr. 
Levine's deposition. 


Jamshyd (Jim) M. Zadeh 
Law Office of Jim Zadeh, P.C. 

115 West Second Street, Suite 201 
Fort Worth, TX 76102 
phone: 817-335-5100 
fax: 817-335-3974 

email: jim@zadehfirm.com 

Original Message 

From: Bruce Thall [mailto:BThall@ tavvsgr.com] 
Sent: Tuesday, December 07, 2004 1:06 PM 
To: Jim Zadeh 

Subject: RE: Order on Motion to Quash 
Go for it 


From: Jim Zadeh [maiito:jim@!zadehnrm.comj 
Sent: Tuesday, December 07, 2004 2:02 PM 
To: Bruce Thall 

Subject: RE: Order on Motion to Quash 

Sounds gcod. ... I v/ould rcthar do it in January if that is OK with you ar^d the 
doctor, so I can really get all our ducks in a row and possibly get him out of more 
of these cases. 


Jamshyd (Jim) M. Zadeh 
Law Office of Jim Zadeh, P.C. 
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1 15 West Second Street, Suite 201 
Fort Worth, TX 76102 
phone: 817.335-5100 
fax: 817-335-3974 

email: jim(azadehfjrm.com 

— Original Message — 

From: Bruce Thall [mailto:BThall@tawsgr.com] 

Sent: Tuesday, December 07, 2004 1:02 PM 
To: Jim Zadeh 

Subject: RE: Order on Motion to Quash 

I did not send them dates. I wanted you to know the available dates so 
that you could then offer them what was convenient to you. i would 
never give them a dale unless or until you had ok’d it. Moreover. I want 
to be out of the ccuri'processes. including scheduling. Your doing it 
makes you look good. I can take the heat for being the heavy. Ask them 
for five Of six cates conveninent for them in January if they can't do the 
ones I’ve already sent you. Then we will review the five or six, isolate 
what is good for you, and then pick one that’s good for us. 


From: Jim Zadeh [mailto:jim@ 2 adehfirm.a)m] 

Sent: Tuesday, December 07, 2004 1:29 PM 
To: Bruce That! 

Subject: RE: Order on Motion to Quash 

Bruce; I am glad you wrote that last email. I thought you had already sent 
them the dales. Have you sent the dates yet because I haven't? Their 
letter says we don’t have to even give them dates until the 15"’. That is. 
we need to tell them which dates we have available no later then the 1 5*^ 
but the Oates can be anytime, including January. There is another doctor 
going on December 20. We may want to go after him. Does that change 
your thoughts? 

Jamshyd (Jim) M. Zadeh 
Law (Office of Jim Zadeh, P.C. 

1 15 West Second Street, Suite 201 
Fon Worth, TX 76102 
phone: 817-335-5100 
fax: 817-335-3974 

email: jimfa 2 adchfinn.com 

— Original Message — 

From: Bruce Thall [maiIto:BTha(!@>tewsgr.com3 
Sent: Tuesday, December 07, 2004 12:27 PM 
To: Jim Zadeh 

Subject: RE: Order on Motion to Quash 

The important thing is that the bad guys have received notice 
that Dr. Levine was available and that they chose tc extend it. 
and not you or Dr. Levine, is your offer of dates to them in 
writing? I would not want them to lie about the offer. Remind 
them. too. preferably in writing, that you want them to produce in 
advance what they intend to show Dr. Levine at his deposition. 


12/9/2004 



554 


Page 5 01 / 


From: Jim Zadeh [mailto:jtm@zadehfit7n.com] 

Sent: Tuesday, December 07, 2004 1:21 PM 
To: Bruce Thall 

Subject: RE: Order on Motion to Quash 

Actually. I plan on going through the discovery responses and 
confirming the status of each of the 20 plaintiffs. At that point. I 
can represent that Dr. Levine is withdrawn as a testifying 
diagnosing doctor on certain plaintiffs (and file amended fact 
sheets reflecting same) and try and narrow the field as you 
suggest. I am just not sure the judge is going to let us limit the 
cepo that way but it is worth the effort. ... The dates you 
provided were the 10*^. IS®*. 14®'. 15®' and 17®'. I am no longer 
free the 1 0®‘ as we have a meeting to get ready for the hearing 
on the 1 7*''. 1 don't know if they can get prepared by next week 
and I suspect that they are going to contact you for additional 
dates. Dr. Levine would like it over earlier and I can get 
everything ready by next week, if necessary. If they call and say 
they can’t do it next week, we are in a good position in that we 
can say on the 17®' that we offered him for depo and they chose 
not to go forward on those dates. I say we Just wait to hear from 
them and. in the meantime. I wilt get my stuff together. 

Jamshyd (Jim) M. Zadeh 
Law (iffice of Jim Zadeh, P.C. 

1 15 West Second Street, Suite 201 
Fon Worth. TX 76102 
Phone:817-335-5100 
fax: 817-335-3974 

email: jim<a2adchfirm.com 


— Original Message — 

From: Bruce Thall [mailto:BThail@lawsgr.com] 

Sent: Tuesday, December 07, 2004 12:02 PM 
To: Jim Zadeh 

Subject: RE; Order on Motion to Quash 

I sent you an e-mail yesterday with dates. I don’t remember 
them offhand. I appreciate the problems with which you are 
dealing. It seems to me however, that under the Judge's Order 
only the physician who is testifying at trial as to the diagnosis 
must be presented for deposition. This is after all precise what 
Rule 26(b)(4)(A) states. If Dr. Levine is not going to be your toal 
witness for any case, then why need he be deposed? All you 
need do is so represent. If for some reason, he must be 
deposed because his read was relied on by some physician who 
will testify in cases one. two and five only, isn’t testimony of Dr. 
Levine limited to cases one. two and five? 

Dr. Levine would prefer having the dep sooner than later. If you 
think the MDL hearing will shed some light cn my inquires end 
enable you to know that you don’t need Dr. Levine for any 
purpose since your experts will have done all they need to do on 
their own and without basing their diagnoses on Dr. Levine's B- 
reads, then put it off. Ttie choice is yours. 


12/9/2004 
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From: Jim Zadeh [mailto:jim@ 2 adehf 1 mn.com] 

Sent: Tuesday, December 07, 2004 12:40 PM 
To: Bruce Thall 

Subject: RE: Order on Motion to Quash 

Bruce: Under Texas and Mississippi law, a cause of action for 
silicosis accrues on the date the ciient receives a positive b-read 
result. The course of practice has been to get full exams as 
quickly as possible after the b-read but, if necessary, you file a 
case with a b-read only (assuming the client does have silica 
exposure). ... The Woods case (the one in the MDL) was the last 
case I filed. It had 20 plaintiffs who came to me after the large 
screenings, of which I have positive silicosis b-reads on 12 of 
these folks from Dr. Levine and indications of lung cancer from 
Dr. Levine's b-read on two others. 

The other 1 ,309 plaintiffs we represent were in front of these 
folks (as there cases were filed in 2002) and I was getting their 
full exams first when the Woods case was removed. The judge 
immediately ordered fact sheets in which she ordered us to list 
diagnosing doctors including b-readers and produce their 
reports. At the time, I had full exams on 6 of the 12 Dr. Levine 
had diagnosed. I did not have lime to get a full “hands on" for the 
remaining 6 and sent Dr. Levine's b-read plus exposure 
information, etc. to a doctor who did a diagnosing letter relying 
on the b-read. 3 of those have come back positive, 1 came back 
negative. l we are waiting on and 1 shows we haven't done 
anything (my medical paralegal is out sick, so I won't know until 
tomorrow what the issue is with that case). 

Dr. Levine is a listed as a diagnosing doctor on these 12. The 
hands on doctors plus the linking letter doctors are also listed as 
diagnosing doctors. Dr. Levine may also be listed as a 
diagnosing doctor on the two other cases where he noted lung 
cancer (hut not silicosis), the patients have since died and we 
obtained a linking tetter. (I will confirm). 

I am concerned because the Defendants say they have 17 
reports for Dr. Levine and they should only have 14. 1 am going 
to go back to my original production and find the reason for the 
discrepancy. 

in that Dr. Levine was originally listed as a diagnosing doctor 
(the Court ordered us on two occasions to disclose our b-readers 
under the diagnosing doctor section of the fact sheet). I am 
uncertain as to whether withdrawing him will shield him from a 
deposition and. in those cases in which there has not been a 
“hands on’ completed and the linking letter relies on his 
testimony. I think his testimony is still relevant. Nonetheless, I 
want to protect Dr. Levine as much as you do, I am going to go 
back and look at the productions and get as full a handle on 
vkihat was produced when and see if we can, at least, nartow the 
cases he has to talk about. 

One other thing: We have the big MDL hearing on the I?®*. 

There will be significant developments at that hearing (as there 
always is) and it may make sense to have his depo after the 
hearing to get a sense of the direction in which the judge is 
going. On the other hand. If we just want it over with, we can do 
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i agv - .JJ , 

M ' i 

it now. ... I will update you on the info I learn in my review of the 
production. Do you have a date for the depo yet? 

Jamshyd (Jim) M. Zadeh 
Law Office of Jim Zadeh, P.C. 

115 West Second Street. Suite 201 
Fort Worth, TX 76102 
phone: 817-335-5100 
fax: 817-335-3974 

email; jimfS'iadehfirm.com 

-—Original Message — 

From: Bruce Thall [mailto:BThoIl@lawsgr.com) 

Sent: Tuesday, December 07, 2004 8:18 AM 
To: Jim Zadeh 

Subject: R£l, Order on Motion to Quash 

If 1 am reading the Order correctly, the need for Dr. Levine to be 
deposed at all evaporates as soon as you demonstrate that your 
plaintiffs have retained a doctor who will testify as their condition 
other than Dr. Levine. I must assume that you never presented 
Dr. Levine as the sole physician diagnosing the injuries which 
form the bases of plaintiffs’ suits. If I am correct, is not now the 
lime for you to represent that Dr. Levine will not testify for your 
plaintiffs end that Dr. Levine is not the physician who will testify 
about the injuries forming the bases for your plaintiffs’ suits? If I 
am missing something, please let me know. 


From: Jim Zadeh [maitto:jim@izadehfirm.com] 

Sent: Monday, December 06, 2004 3:56 PM 
To: Bruce Thall 

Subject: Order on Motion to Quash 

Bruce: The Court just issued this order (actually it was issued 
Thursday but it was just sent to everyone this afternoon). It is as 
if she had just read my email to you. including the Federal Rule 
cite. ... Let me know if you have any questions. 

Jamshyd (Jim) M. Zadeh 
Law Office of Jim Zadeh, P.C. 

115 West Second Street, Suite 201 
Fon Worth, TX 76102 
phone: 817-335-5100 
fax: 817-335-3974 

email: jim(S'zadchfirm.com 


12/9/2004 



557 


J 


Gulf Coast Marketing 


UoydCriss 


May 9, 2003 


2802 Rosadele 
La Margue, Texas 77568 
Phone: (409) 938-7642 
Fax: (409) 935-8117 




£lE: Silioods and Adjestos Screenings 

Dear 

Your inv^ory of silicon and asbestosis cases can be substanliaUy increased through flie 

devdopment of a business lelationdi^'wMi Gulf Coast Maiketing. Our markedog efforte have 

rtinosands of new cases to plaintiff tew firms. We imve conducted successfidscreraimgs ill 
Tojas, Loxrisiana, Adcan^, Mississippi, Oregon and Massadaisette. We would welcome die 



for your jnfiwmation, is a list of screening sitM along wilb the numbMS of qualified 
persons we haw interviewed and X-rayed in 2001, 2002 and 2003. Check us out (See pages 3 & 4) 
Compare our results to other marketing efforts you are familiar with. These screenings have tunad 
up many smous cases of silicosis mesothelmma and hmg cancers ibat were caused hy a^^tosis. 
(hilf CrMSt Marketing fa committed to giving ejq)osed senior workers an oppwtunity to find out 


wewoikwitb. 

Eflfective rpsT^fp- rin g does not have to be expensive. Remaikable results can be jaovided fiw litfle 
more than actual maiireting coste.* 

Here fa what '\w propose: 

For a reasonable up fiont investment, Gulf Coast Mariceting will provide your law finn the 
following effective inograni: 

1. Select a date and Bcreening ^ in a of your ohr^ whoe a subslai^ number of previondy 
c9q>os^ seniors reade. 

2. Arrange &x a licensed, catified and state of die art motale X<ay uoh and tec h ni cian to be on site. 


1 



3. Design, print and an attractive, aid provei effective advertasemeiit to 15,000 to 20,000 qualified 

prospective over age SO, ■who leacto witoin a 50 mile radius of fee soeeauDg ate. 

4. Kficave calk on BtoHfi^emnnbcr (printed (m toe matter) aoi mate 

5. Send post cards to those vtoo call in aid set iq) ^pointments, in carier to iniaease 

p arti pi pf itif'^ nn toe screaung days. 

6. Hire and supervise interviewBrs (tqj to five, wito at least one Spamdi qjeaking pais<m) to conduct 
intcrvrevs®, con^dete quKitionnaires, and obt^ sigMtores for medical-records, work-^iistojy and 



7. Place a reminds advertismrent in local newspeios prior to the screening. 

n,^ |f rr.pct Mftftfflting -wguia pay ori ntipg costs, regtal for screening site, aewSBSBg 

advertisement awH wages for interviewers. You would pay, in aidition to an agreed tq)on fee as 
described djove, staff travel cost to site, meals, tdejdiiEaie costs and -wages fori)MSon(s) answering 
q^xunlmait calls. 

Again, we at Gulf Coast Ivlaiketing would be honored and would welcome a business rdationdiip 
with your law firm. We reqjectfijUy request an ^jpointment with you or your drai^ee to dkouss 
future posabilifies. Icanbereached8l(409)938-764Z Ihank you for yonr tone and consideration. 


Sincerely, 



♦Gulf Coast Marketing can ofier tins complete marketing service at little more than actual cost doe to 
our utilKation and business idationriiip wito U. S. Mobile X-r^. This molale x-ray company will 
pio-vide you class 1 X-rays at markrt prices. 


ATTORNEYK & LAW FIRMS W HO HAVE tmT.TZEP GMC SERVICES; 


Nix, Patlsraon & Roach, L.L.P. 
Daingerfield, IX 

The Schmidt Finn 
LJJP. 

Dallas, TX 

Craig Biegel 
Daingtffield, TX 


Danziger & DeLlano 
Houston, TX 

Hae Law Office of Jim Zadeh 
Fwt Worth, IX 


McGariand & Schmidt 
Jackson, MS 


Karon & Dalimonte 
Boston, Massachusetts 

LeBaron & Waddell, 
Baton Rouge, LA. 



ti eady 2000, Gulf Coast Maiketing, io the Houston and Beaumont areas, screened in excess of liiOO 
qualified people for a Housbm Law film. 

In September 2000, G. C. M. screened 721 »» and Longview, Texas. 

Fnor to the year, 2000, Uoyd C^ss was employed by the Postec and Sear law firm, and in a one year 
period, approximately 7.00Q new cases wctc added to that firm’s invcDtony. 


RESULTS OF SCREENINGS IN 20D1 

Number of Qualified Applicants 

City Screening Date fatervie wad and y-raved 


1. 

Corpus Omsli, IX 

Febmary 2*3, 2(H)1 

540 

2. 

Manila & B Dorado, Aik. 

February 15. 16, 17,2001 

m 

3. 

Lufkin, TX 

February 23 -24. 2001 

493 

4. 

Gm^^, Beaumont, Oran^ TX 

Maidi7,8,9.10,2001 

m 

5. 

Star Mall, Houston, IX 

Man* 30 - 31, 2001 

224 

6. 

Maxie Rd., Houston, TX 

AihU6 - 7.2001 

235 

7. 

Marianna & Jonesboro, Arin 

A^ 19 - 20,2001 

231 

8. 

Tyier.TX 

April 26, 27, 28, 2001 

m 

9. 

Baytown, TX 

April 27 -28. 2001 

m. 

10. 

Pasadena, TX 

May4 - 5,2001 

122 

11. 

Lake Chari^, LA 

May 11 -12,2001 

2411 

12. 

Westwego & Metairie LA 

Migrl7,18&19,2001 

42Z 

13. 

Abilene & hfidland, IX 

May24,25&26,2001 

342 

14. 

Amarillo, TX 

June 1-2, 2001 

14S 

15. 

Pine Bluff & IMe Aik. 

June 12, 13, 14. 15, & 16. 2001 

sa 

16. 

Dallas, TX 

June 21, 22, & 23, 2001 

m 

17. 

Ft Worth, IX 

June 29 & 30, 2001 

243 

18. 

San Antonio, TX 

July 12, 13 & 14, 2001 

418 

19, 

Fort Snritii, Ark. 

August 17 & 18. 2001 

232 

20. 

Wmcester, Mess. 

October 9 & 10, 2001 

145 

21. 

Lynn, Mass. 

October 11, 12 & 13, 2001 

131 

22. 

W^i^rt, Mass. 

October 16 & 17, 2001 

132 

23. 

Weymouth, Mass. 

October 18, 19 * 20,2001 

235 

24. 

Lufkin, TX 

October 26 * 27, 2001 

W. 

25. 

Corpus Chi^ IX 

November2 & 3, 2001 

33S 

26. 

Lake Jacksoo, TX 

Novembw 8, 2001 

m 

27. 

Galveston, TX 

No'raiiber9, 2001 

132 

28. 

Texas Ci^. IX 

Nov^nber 10, 2001 

14S 


3 



City 

Rorpipminp; T)irte 


1. 

Ti^o, MS 

Januaiy 11 & 12,2002 

aa 

2. 

Biloxi, 

January 17, 2002 

269 

3. 

Pascagoula, MS 

Januaiy 18 & 19,2002 

siz 

4. 

Vidcsbnrg, MS 

Manhl6,2002 

2S2 

5. 

Laurel, MS 

Man* 194:20,2002 

m 

6. 

Jacteoa,!^ 

Mand)21&22,2002 

m. 

7. 

Sbr6v^]1,LA. 

May 1&2, 2002 

433 

$. 

Tm!lcaDa,7X 

May3& 4,2002 

4M 

9. 

Portland, OR 

13, 2002 

m 

10. 

Albany, OR 

May 14 & IS, 2002 

460 

11. 

Gresham, OR 

May 16. 2002 

I9S 

12. 

Portland, OR 

May 17, & 18, 2002 

m. 

13. 

Median, MS 

May 31 & June 1, 2002 

3i5 

14. 

Cohimbus,!^ 

June 3 & 4, 2002 

547 

15. 

GroiadajMS. 

June6,;^(b 

2M 

16. 

Qieeavi^,MS 

Jnne7& 8,2002 

304 

17. 

Worcester, MA 

June 25 & 26, 2002 

142 

IS. 

5imn£ree,MA 

June 27 & 28, 2002 

145 

19. 

Seekonk^MA. 

Jane 29 * 30. 2002 

SI 

20. 

Teams City, IX 

Angust9&10,2002 

186 

21. 

Cleburne, TX 

August 15, 2002 

129 

22. 

Fort Worth, TX 

August 16 *17,2002 

m 

23. 

League City, IX 

S^5temb«2,2002 

68 

24. 

Pascagoula, MS 

Nov«nber 4*5, 2W2 

221 

25. 

Laurel, MS 

November 6*7, 

m. 

26. 

Vldc^mg, MS 

November 8, 2002 

165 

27. 

Natches^MS 

NoveaillKr9&10,2002 


28. 

Conndl,^ffi 

November 18, 2002 

278 

29. 

Oxfi[n:d,MS 

Noveanbw 19, 2(MJ2 

330 

30. 

Olive Branch, MS 

November 20 & 21, 2002 

382 



aESTLTSQF SCREENINRS IN 200.3 




NumbCT of Qualified AppUcanls 


QS 

Screening 

. Interviewed and X-ime3 


1. Flaquemine^ LA 

2. Houma, LA. 

3. New Iberia, LA. 

4. Opelousas, LA. 

5. Layette, LA. 

6. Jennings, LA. 


January 27, 2003 
Janu^2$^2?,2003 
Januaiy 30 & 31, 2003 
Febru^I&2,2003 
February 3 & 4, 2003 
Frfjniary 5, 2003 


m 

269 

m 

218 

2S. 

M 


4 
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LAW OFFICE OF 

JIM*ZADEM 


11SWEST2NOST..SinTC201 • KWTWORTH. TEXAS 76102 
TELEW«« 817.33S-5100 • TELEFAX 817-33S-3974 
jtmOzaOeriBmi.eam 


23 August 2005 

t&.'o 

VIA FACSIMILE TlLANSriOTTAL NO. 508-655-4811 
and FIRST CLASS U.S. MAIL 

Barry S. Levy, M.D., P.C. 

20 Nor& Main Street 
Suite 200 

Shabom, MA 01770 


Dear Dr. Levy: - 


This will acknowledge receipt of your correspondence dated August 15, 2005. In your 
correspondence you first ask for confinnalion in writing that die records in your possession are 
not subject to any confidentiality stricnires and that I have no reason to rwjuest that you limit 
your response to the ComiDittee’s request Secondly, you ask that I confirm that you are not 
presently involved in any pending silica cases for our firm for any of our clients. I will respond 
to each r«iuest in kind. 

With regard to the confidentiality issue, I am unsure as to wdiether tiiere is any 
confidentiality strictures regarding to the records you have in your possession. As you know, this 
law firm asked you to review cases to determine whetiier there was a causal connection between 
silica exposure and a silica related disease other then silicosis, i.e., scleraderma, tuberculosis, 
rheumatoid arthritis, lung cancer or liq>us (‘‘silica relied disease”)- In many of those instances, 
we provided you with medical records fiom our clients, often inclining a silicosis diagnosis from 
another physician. In some instances, you found a causal connection between the silica related 
disease and the silica exposure and in other cases you did not In virtually all of tiiose cases, the 
medical records that we provided to you were obtained by and through a properly executed 
Health Insurance Portability and Accountability Act of 1996 (“HIPAA”) release or from the 
cliaits themselves. However, tiiose clients have not executed a HIPAA release to allow you to 
release such records. This law firm does not specialize in HIPAA issues and is unaware of their 
applicability to a coiigfftsSifitihl request However, we feel it necessary to advise you of such 
possibilities before releasing any records. In addition, this law firm hired you as a consulting 
expert on those cases in which we were seekii^ to determine whether there was a causal 
connection between silica exposure and the silica related disease as set forth above. In tiiose 
cases in which you found there was such a causal connection, you became a testifying expert and 
any consulting expert privilege no longer applied. However, in those instances where you found 
no causal connection, we maintain that you are a consulting expert. The federal rules of civil 
procedure and the case law interpreting such rules provide that generally no information about a 
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Barry S. Levy, M.D., MP-H^ P.C 

Auftui t 23, 200 S- 

Page 2 

consulting-only expert is discoverable. The purpose of these rules is to allow a party to freely 
investigate the case and obtain honest opinions wi&out fear that such an opinion has to be 
released if the opinion is adverse to the party’s case. That is precisely the present situation in 
those cases in which you found no causal connection. Once again, we are unaware of the 
applicability of this rule of civil procedure and supporting law to the congressional request. 
However, we feel it necessary to advise you of such possibilities before releasing such 
records. 

With regards to the issue of whether you are currently an expert in any pending cases, the 

answ'EaTtwdpafSTlVe acknowledge that you are not going to be an expert in this law finn’s 

one federal MDL No. 1553 case or any other pending silica claims with one exception. We still 
anticipate your limited involvement witii tiiis law firm in tiie restricted role of providing expert 
testimony concerning the causal connection of silica related diseases and silica exposure for 
approximately fifty (50) silicosis clients. We anticipate that limited role to be your sole charge in 
these cases and is the oiily r emainin g involvement you have with our law fima. 


We titanic you foT youT wotic and please let us know if there is anytiiing additional vre can 
provi<k to assist you with tiie pending request 


JMZ/eag 
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115 WEST 2ND ST.. SUni 201 • FORT WORTH TEXAS TS102 
TEtEPHONE 817^4100 • TELEBOC 817-335^74 
)im9ztdeMHTn.eo(T) . 


28 October 2005 


Barry S. Levy* MJD., P.C. 

20 North Main Street, Suite 200 
Post Office Box 1230 
Sherbom, Massachusetts 01770 

Re: Silica cases 
Dear Dr. Levy: 

This will acknowledge receipt of your correspondence to determine the status of individuals vdio 
are included in the federal silica MDL. Please be advised that all sudi pl aintiffs listed in your 
letter of October 27, 2005 are pending with die sole ^c^rtion ofd■■li■■i^■lik^^^o has been 
dismissed. The remaining plaintiffs are currently in the remand process of the MDL and the 
r exact status is unknown. We are not ccntinuii^ to -rely on your preliminary opinion in any of 
those cases. We either have or are in the process of having other experts review diese cases. We 
have listed you as a di^nosing doctor on the fact sheets and have attached your preliminary 
report to the &ct sheets. We have not designated you as an e^qiert as such designations have 
never been due. If you need any additional information, please feel dree to let me know. 
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LAW OFFICE OF 

JIM*ZADEH 


ns WEST 2N0 ST . suite ?ei • FORT WOBTK 

TELEPHONE $»7.3364t00 • tetEFAR •»7-3».39M 
JimOzadahliini-eani 



;i(f 


July 8. 2002 

James W. Ballard, M.D. 

4012 Grcystone Drive 
Binnii^ham, AL 35242 

RE; June 2002 Mississippi Screening 
Total of 78 x-rays 

Dear Dr. Ballard: 

Enclosed please find the following three groups of x-rays for your review; 

Substantial silica exposure = 47 x-rays 

Substantial silica it asbestos exposure - 19 x-rays, and 
Substantial asbestos exposure « 12 x-rays 

My ftmt check in the amount of $3410 is enclosed for payment of your b-reading fee. 

Upon completion of, our review please return the x-rays, your reports and ILO's to me. I 
have enclosed a return Fed Ex label for your convenience. 

Very truly yours, 


JMZ/ktn 


Zadeh 

-it <9o?-5^ 

TVe-'pCi.cl 

" I '3.sro.^^ ■, 

n\tp-2. 
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LAW OFFICE OF 

JIM*ZADEH 

115 WEST 2N0 ST., SUITE 201 ♦ FORT WORTH, TEXAS 76102 
TELEPHONE 817-335-5100 ■ TELEFAX 817-335-3974 
jimOjadehlirm.com 


August 22, 2002 

Richard B. Levine, M.D. 

Chairman Dept, of Diagnostic Imag. 

1 08 South Somerset 
Ventnor City, NJ 08406 

RE: 






Dear Rick; 



Enclosed please fmd x-rays for the above screening dates for your review. There are two 
boxes of x-rays - one for Cleburne and one for Fort Worth. 

The first bOT^nsists of the following exposures for the screening done 

group of 5 x-rays has substantial silica and asbestos exposuie; 

A group of 14 x-iays has substantial asbestos exposure; 

A group of 40 x-rays has substantial silica exposure; and 
A group of 69 x-rays are of undetermined exposure. 

Tlie secojid consists of the following exposures for the screening done in 

/ (Vw A group of 4 x-rays has substantial silica and asbestos exposure; 

X) A group of 8 x-rays has substantial asbestos exposure; 

A group of 29 x-rays has substantial silica exposure; and 
A group of 42 x-rays are of undetermined exposure. 

and for tli screening done in Fort Worth o 

\ A group of 8 x-rays has substantia) silica and asbestos exposure; 

A’ group of 6 x-rays has substantial asbestos exposuie; 

A group of 27 x-rays has substantial silica exposure; and 
A group of 42 x-rays aie of undetermined exposure. 
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Upon completion of your review please return the x-rays and ILO’s to 
enclosed return Fed Ex labels for your convenience. 


JMZ/km 

Enclosures 


Veixtruly yours. 



Jam^jra (Jim) M. Zadeh 


n 


ine. I have 
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8, 

7 

h 

Last 

First 

Pai SS# 

B Reader 

Location X-E^y 

Exposure Prc Cancer Dii Notes 



S-^ 2-V,'. ' 

<s> 

Richard B. Levine 
Rich^d B. Levine 




Richard B. Levine 
Richard B. Levine 

¥ 


:<© 

Richards. Levine 
Richard B. Levine 
Richard B. Levine 




Richard B. Levine 


sC/^L-Z- 

f 


Richard B. Levine 


Richard B. Levine 
Ridiard B. Levinr. 



,1 

' Richard B. Levine 
Richard B. Levine 
Richard B. Levio' 
Richard B. Levine 
Richard B. Levine 


/ 


' ' : Richard B. Levine 




Richard B. Levine 



' K® 

Richard B. Levine 
Richard B. Levine 


Unknown 

Unknown 

Unknown 

Unknown 

Unknown 

Unknown 

Unknown 

Unknown 

Unknown 

Unknown 

Unknown 

Unknown 

Unknown 

’Jnknown 

Unknown 

Unknown 

Unknown 

Unknown 

Unknown 

Unknown 
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Pa BReader 


Location X*Ray 


Exposi Prc Cancer Dit Notes 



Richard B. Levine 
Richard B. Levine 
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^ 1S-5- 


.( .'^/t/9,5^ichard B. Levine 
Richard B. Levine 


A 

A 
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jnieePfT 

.<5-51-0 • 

ft-W /-I 


Richard B. Levine 
Ji Richard B. Levine 
) Richard B. Levine 
Richard B. Levine 


A S I 3/1/2001 

AS 

AS 

AS 


Richard 6. Levine 


AS 
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7 

1 < 


Last 

First SS# 

DOB 

BReader 




1 

Richard B. Levine 
Richard B. Levine 
Richard B. Levine 



i© 


Richard B. Levine 
Richard B. Levine 


zl-S. 

■■x(h . 


Richard B. Levine 
Richard B. Levine 
Richard B. Levine 

* 




Richard B. Levine 
Richard B. Levine 
Richard B. Levine 
Richard B. Levine 


pi. 

•<S-5 


' 

Richard B. Levine 
Richard B. Levine 
Richard B. Levine 

- 




Richard B. Levine 

*■ . 


tf/P 

■ ' 

Richard B Levine 
Richard B Levine 




‘ 

Richard B. Levine 
Richard B. Levine 
Richard B. Levine 


.--MU 

<!fy 

. J 

) 

Richard B. Levine 
Richard B. Levine 
Richard B. Levine 


.n(5-e w 


.. -J 

Richard B. Levine 
Richard B. Levine 

it' ' 



‘ 

Richard B. Levine 
Richard B. Levine 
Richard B. Levine 


Location 


X-Ray Exposure Cancer 


S 

S 

S 

S Prostate 

S 

S 

S 

S 

S 

S 

S 

S Prostate 

S Prostate 

S 

S Cervical 

S 

s 

s 

S Colon 

S Prostate 

S 
S 

s 

s 

s 

s 

s 

s 

s 
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- 

* 


d: 7 

r .. j 

Last 

First 

SS# 

DOB 

BReader 

Location 

X-Ray 

Exposure Cancer 




f-5 l-O?; 


M. 


Richard B. Levine 
Richard B. Levine 
Richard B. Levine 
Richard B. Levine ' 


A S 
AS 
AS 
AS 
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8 


Firet SSS 


X-Ray 


Exposure Cancer 



/V 

■!® 

Richard B. Levine 

Unknown 



Richard B. Levine 

Unknown 




Richard B. Levine 

Unknown 




Richard B. Levine 

Unknown 




Richard B. Levine 

Unknown 


H,. 


Richard B. Levine 

Unknown 


Richard B. Levine 

Unknown 

at 


(S> 

Richard B. Levine 

Unknown 

. 


® 

Richard B. Levine 

Unknown 

Richard B. Levine 

Unknown 


, 


Richard B. Levine 

Unknown 




Richard B. Levine 

Unknown 


Afi-\ 

>€> 

Richard B. Levine 

Unknown 

1 

Richard B. Levine 

Unknown 




Richard B. Levine 

Unknown 

, 

I 

■y 

Richard B. Levine 

Unknown 



Richard B. Levine 

Unknown 



, 

Richard B. Levine 

Unknown 




Richard B. Levine 

Unknown 


r 


Richard B. Levine 

Unknown 




Richard B. Levine 

Unknown 


) 


Richard 6. Levine 

Unknown 


(-ri; ^ 

■«& 

i 

Richard B. Levine 

Unknown 


Richard 3. Levine 

Unknown 

, 

i 


Richard B. Levine 

Unknown 


.. f-s l-z ' 





Richard B. Levine 

Unknown 




Richard B. Levine 

Unknown 




Richard B. Levine 

Unknown 

¥ 

t 

■Z f'-UZ-OI; 
/&- 

1 

Richard B. Levine 

Richard B. Levine 

Unknown 

Unknown 

- 

Richard B. Levine 

Unknown 


-■ 


Richard B. Levine 

Unknown 




Richard B. Levine 

Unknown 



i\6) 

Richard B. Levine 

Unknown 




Richard B. Levine 

Unknown 


KP-fij/'Cr- 


Richard B. Levine 

Unknown 


- 


Richard B. Levine 

Unknown 




Richard B. Levine 

Unknown 


jC-Pi'C-l.' 


Richard B. Levine 

Unknown 


... 


Richard B. Levine 

Unknown 




Richard 3. Levine 1 . 

Unknown 
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First 


DOB 


if. /H 


^ fi'2 A-f f (3 


3^ ;i?-RHS. id) 
^ .-.A-ifi-ei. 


it 


BReader 


Location 
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NIDSH Certified B-REader 

Lltnnd ^ AUbani aftd RnruU 


Asbestos Qerk 

I 4 W OfSces of Altvyu H. Luckejr 
P. 0 . 50x724 
3016 Bienville Blvd. 

Ocean Sprinp, MS 39566-0^ 


Chest radiographC#) dated 10/15/99 reviewed for the presence of and classification of 
pneumoconio^ (sHioosis) according to the HO So classlficatioii. 


Film quality is grade 3 due to slight underexposure. Inspection of lung parenchyna 
demonstrates interstitial pliengM in all she lung sones, consisting of small rounded 
opacities of size and shape p/q, profusion l/O. 


There are no pleural plaques, pleural thickenings or pleural calcificatiouB. No 
parmchynsal Infihratea, nodules or masses^ seen. Theheart Is crfnormal sizeandthe 
medtasHoa) structures are unremarkaUe. 

CONCLUSlONj I have reviewed the occupational history and chest X-r^ of tile 
referenced mdividual. Based upon that history and the chest X*ray findings compatibte 
with bilateral interstitisl hing t^ease, it is my opinion, to a reasonable degree 'of medical 
caitain^, that tiie x-ray changes are due to silicosis, acquired tiirough occupational 
exposure to sflica. 



lJ, p 


James W. Ballard, M.D. 


60604, lublKb^l 


MDL 15 S 3 

WASHINGTON -007366 
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JUL-l^a06 HED_ll:58_m_LflUi;il!fl OF flLHYN LUCKEY FAX NO. 2288724719 P.02 

MAH, 1 1. 2005 1 1 : 37AM MOTIEV RICE UC 51b fl r ^ 


Stacis F. Taylor 
Attorney at Law 
PO Box 91870 
Mobile, At 36691 


March 10, 2005 


Steve Mullins, Esq. 

The Law Offices of Aiwyn H. Luokey 
2016 Bienville Boulevard 
Ocean Springs, MS 39564 

RE; MDL SILICA CASES 


Dear Steve: 

It has come to my attenHon that the Court is concerned with the nature of 
rprtain medicals Oerformed by Dr. Harron, namely that these oases may have at 
SS«l1fe^=byLomerdoctor. The court 
neither mv office nor your office have, at any time, been aware of these cases 
being reviewed by any other doctor. Our knowledge is that these cases were 
dlaonosed with an oocupaflonal disease by a certlfled B-reade^ namely Dr, 
Harron In this Instance, Ld that was the basis of f 

the nirtsBt to further investigate for a possible personal Injury claim. 


If you have any questions, please do not hesitate to call upon me. 
remain, 


Sincerely yours, 
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Occupational Diagnostics 
P.O. Box 331 

Ocean Springs, MS 39566-0331 
228-875-1114 


Silicosis Evaluation Sunmwiy - Monday, May 12, 2003 
Test Results widi hands on Medical Examination 


L.. 

SSN: 


Test Date: May 10, 2003 


1 had the pleasure of meeting and physically examining 7 

10 2003 to evaluate him for occupational lung disease. rrts silica 

exposure while he worked in the decrease room at Spartus in LouisviUe, MS, ftom i 
1969 to 1970. A pump tester at Ford Motor Company in Detroit, MI, from 1970 to 
1971. A machine operator at Taylor Forge in Ackerman, MS, from 19W to 1977. A 
janitor at Georgia Pacific in Louisville, MS, from 1972 to 1974. A machinist at 

Taylor machine in Louisville, MS, from 1978 to present 

PA & lateral views of chest X-rays confirmed the presence of mcreased 

pulmonary parenchymal markings. Film quality grade 1. piere is inaeased 
prepondurance of inteistitial lung tracings in lower lobes bilaterally. Oil doser 
Lai^tion of the bilaieml lobar markings, there are multiple e^^ced .lucmt 
ciiculai opacities. These are disparate, and are prommem m both PA md latmal 

films. There is moderate presence ofbrondrialcuaing. Chest X-ray finding m 

consort with the physical exam and exposure history revealed a diagnosis of prunaiy 

silicosis^^ , examination is hallmarked by audible but coarse ihond with 
minimum to moderate rales on auscultation. Manual examination of the chest 

revealed both tactile and vocal fremitus. 

Diagnosis: Based upon my review of the patienfs work history, x-rays and 
physical exam, it is my opinion to a reasonable degree of medical ceitamty that this 

patient has silicosis related toJiis work exposure. 

This report relates only to the diagnosis of occupational lung diseases 
including exposure to asbestos ot silica, and is not intended to serve as a 
corctffrehensive medical cvaltiation. 



jTTodd Coulter, M.D. 



HTC/cjp 
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MIDWAY FAMILY CARE 

2693 Hwy. 90, Ocean Springs, MS 39564 ■ |228) 875-7474 


Todd H. Coulter, M.D. 


Saicosis Evaluation Summary - Wednesday, June 11, 2003 
Test Results with hands on Medical Examination 

Test Date: June 7, 2003 

SSN: - 

I had the pleasure of meeting and physicaUy examinmg on June 

7 2003, to evaluate him for occupational lung disease, sreporesUrca 

e.xposurc while be, worked as a;maEhu)isiat^innipi^epance atSpartmm^, ^ 

LouisviUe, ^ffr9iRl?7lJ,19fZ:;;Agrouj(Te^^eotlSer,corp. mT.bdadelp'hla,.*. 
MS from 1983 to current. .. . 

PA & lateral views of chest.X-rays.confirmed thcpresenc of mCTcased 

pulmonary parenchymal markings. Film quaUty gratk 1 ■ There i, 
prepondurance of interstitial lung tracmgs m lower lobes bilaterall:. On closer 
examination of the bUateral lobar marking, there are multiple eriha '^lucent 

circular opacities. These are disparate, and are prommemm b^ P.- “9“^' 

films There is moderate presence of bronchial cuffing. Chest X-ray n ,dm^ m 
comort wS Se physical Lm and exposure history revealed a diagnos.s of pmnary 

’“‘““■hie physical examination is haUmarked by audible but coarse rhond imth 
minimum to moderate rales on auscultation. Manual exammation of the chest 

revealed both tactile and vocal fremitus. ,, 

Diagnosis: Based upon my review of the patient's work history, x-rays and 
physical exam, it is my opinion to a reasonable degree of mescal ceruinty t^t tfii?. . 
natient has silidosB r&atea fo his yybrfcexpd jure, ;v i- > S ? 'I 

This fefioVt relates bniy to- this diagnosis of occupational lung diseases 

induding exposure to asbestos or silica, and is not intended to serve as a 

comprehensive medical evaluation. 


U7c^ 


H. Todd Coulter, M.D. 


HTC/qp 



No Appointments Necessatyl ■ Walkrin Clinic 


Hours: 8 am to 7 pm - Mon thru Fri 
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BRIEFLY . . . 

Perspectives on Legislation, Regulation, and Litigation 


Volume^, NuDber6 
June 2002 


ASBESTOS LITIGATION 
AND JUDICIAL LEADERSHIP; 
THE COURTS’ DUTY TO HELP 
SOLVE THE ASBESTOS 
LITIGATION CRISIS 


GRIFFINS. BELL 



National Legal Center 
for the Public Interest 




584 


JS 

5| 

II 



» 

pa 

z 

I 

S 

o 


u 

u 

PP 

PL. 



? -O 


. -J 
2 §1 
ils 

U ft. z 



585 


Vi 

I 

I 

u 

b 

O 

U 





s 

^ ts -TXfs 
- 4S 

s “^S:s s 

“ •- S r^ ^ § 
5 3 o jj ® 5 

«5 O -O 

S S w 2 2 i= 

5f ass-s 

S ^ «2 § *S 


qs h 

Sss 


8- 


g3|oi 

g|S|g||l 
p«s> “^S 
^g- * 


£> §3 S)^ 

i^s 

l-Ss.sl 
SJ-i^ll 
a^f o I 
lll^S 

€so £j> 

il-sgi 


fis-sl 
‘-’r » I ^ 

aglfis 

3l.£|a 

l:2f 

S jO V ~ s o 

S 2 "2 «= 

ze=.i-!3 i 
|s3iE” 
^§■2 
g&izS 



586 




587 





588 




LmOATlON AND JUDICIAL LEADERSHtP i GRIFFIN B. BELL 
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1218-AB70 - 1975. OCCUPATIONAL EXPOSURE TO CRYSTALLINE SILICA Page 1 of 3 



U.S. Department of Labor 

Occupational Safety & Health Administration 
WWW.OSha.gov ■ MvOSHA . search 



Unified Agenda 
Preruie Stage 

121S-AB70 - 1975. OCCUPATIONAL 
SILICA 


EXPOSURE TO CRYSTALLINE 


^ Unified Agenda - Table of Contents 


1975. OCCUPATIONAL EXPOSURE TO CRYSTALLINE SILICA 
Priority: Economically Significant. Major under 5 USC 801. 

Unfunded Mandates: Undetermined 
Legal Authority: 29 USC 655(b); 29 USC 657 

CFR Citation: 29 CFR 1910; 29 CFR 1915; 29 CFR 1917; 29 CFR 1918; 29 CFR 1926 
Legal Deadline: None 

Abstract: Crystalline silica is a significant component of the earth's crust, and many workers in 
a wide range of industries are exposed to it, usually in the form of respirable quartz or, less 
frequently, cristobalite. Chronic silicosis Is a uniquely occupational disease resulting from 
exposure of employees over long periods of time (10 years or more). Exposure to high levels of 
respirable crystalline silica causes acute or accelerated forms of silicosis that are ultimately fatal. 
The current OSHA permissible exposure limit (PEL) for general industry is based on a formula 
recommended by the American Conference of Governmental Industrial Hygienists (ACGIH) in 
1971 (PEL=10mg/cubic meter/(% silica + 2), as respirable dust). The current PEL for 
construction and maritime (derived from ACGIH's 1962 Threshold Limit Value) is based on 
particle counting technology, which is considered obsolete. NIOSH and ACGIH recommend a 
50ug/m3 exposure limit for respirable crystalline silica. 

Both industry and worker groups have recognized that a comprehensive standard for crystalline 
silica is needed to provide for exposure monitoring, medical surveillance, and worker training 
The American Society for Testing and Materials (ASTM) has published a recommended standard 
for addressing the hazards of crystalline silica. The Building Construction Trades Department of 
the AFL-CIO has also developed a recommended comprehensive program standard. These 
standards include provisions for methods of compliance, exposure monitoring, training and 
medical surveillance. 

Statement of Need: Over two million workers are exposed to crystalline silica dust in general 
industry, construction and maritime industries. Industries that could be particularly affected by a 
standard for crystalline silica include: foundries, industries that have abrasive blasting 
operations, paint manufacture, glass and concrete product manufacture, brick making, china and 
pottery manufacture, manufacture of plumbing fixtures, and many construction activities 
including highway repair, masonry, concrete work, rock drilling, and tuckpointing. The 
seriousness of the health hazards associated with silica exposure is demonstrated by the 
fatalities and disabling illnesses that continue to occur; between 1990 and 1996, 200 to 300 
deaths per year are known to have occurred where silicosis was Identified on death certificates 
as an underlying or contributing cause of death. It is likely that many more cases have occurred 


httD://www.osha.gov/pls/oshaweb/owadi^.show_.document?p_table“UNIFIED_AGEND... 07/25/2006 
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where silicosis went undetected. In addition, the International Agency for Research on Cancer 
designated crystalline silica as a known human carcinogen. Exposure to crystalline 
silica has also been associated with an increased risk of developing tuberculosis and other 
nonmalignant respiratory diseases, as well as renal and autoimmune respiratory diseases. 
Exposure studies and OSHA enforcement data indicate that some workers continue to be 
exposed to levels of crystalline silica far in excess of current exposure limits. Congress has 
Included compensation of silicosis victims on Federal nuclear testing sites in the Energy 
Employees' Occupational Illness Compensation Program Act of 2000. There is a particular need 
for the Agency to modernize its exposure limits for construction and maritime, and to address 
some specific issues that will need to be resolved to propose a comprehensive standard. 

Summaiy of Legal Basis: The legal basis for the proposed rule is a preliminary determination 
that workers are exposed to a significant risk of silicosis and other serious disease and that 
rulemaking is needed to substantially reduce the risk. In addition, the proposed rule will 
recognize that the PELS for construction and maritime are outdated and need to be revised to 
reflect current sampling and analytical technologies. 

Alternatives: Over the past several years, the Agency has attempted to address this problem 
through a vanety of non-regulatory approaches, including initiation of a Special Emphasis 
Program on silica in October 1997, sponsorship with NIOSH and MSHA of the National 
Conference to Eliminate Silicosis, and dissemination of guidance information on its Web site. The 
Agency is currently evaluating several options for the scope of the rulemaking. 

*lV^***!?u*^ proposed rulemaking and estimates of the 

costs and benefits are still under development. 

Risks: A detailed risk analysis is under way. 

Timetable: 


Completed SBREFA Report 

Complete Peer Review of Health Effects and 

Risk Assessment 


12/19/03 

11/00/06 


Regulatory Flexibility Analysis Required: Yes 
Smali Entities Affected; Businesses 
Government Levels Affected: Undetermined 

Agency Contart: Dorothy Dougherty, Acting Director, Directorate of Standards and Guidance 
Labor, Occupational Safety and Health Administration, 200 Constitution Avenue’ 
NW., FP Building, Room 3718, Washington, DC 20210 
Phone: 202 693-1950 
Fax: 202 693-1678 
Email: dougherty.dorothy@dol.gov 

RIN: 1218-AB70 


^ Unified Agend a - Ta bl e of Conten ts 


http://www.osha.gov/pIs/oshaweb/owadisp.show_document?p_table=UNIFIED_AGEND... 07/25/2006 


[Whereupon, at 4:46 p.m., the subcommittee was adjourned.] 


o 



